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PREFACE. 


THE object of this work is, as its title indicates, to furnish, in as con- 
cise a manner as may be compatible with clearness, a condensed but 
comprehensive description of the Modes of Practice now generally 
employed in the treatment of Surgical Affections, with a plain exposition 
of the Principles upon which those modes of practice are based. 

In carrying out this object to the best of his ability, it has been, of 
course, necessary for the author to have regard to the views of other 
surgeons, in both this and other countries, and he has not hesitated, 
therefore, to avail himself freely of the labors both of systematic writers 
and of those who have illustrated particular departments of surgery 
by monographs and special treatises. In making use of the work of 
others, the author has endeavored, in every instance, to give due credit 


tor what he has borrowed, and, should the proper acknowledgment have 





Iwen in any case unfortunately neglected, hereby begs the reader to 


believe that the omiss 





1 has been entirely unintentional. 





In r his work for a third edition, the author has 





pared no 
pains to render it worthy of a continuance of the favor with which it has 
heretofore been received, by incorporating in it an account of the more 
important recent observations in Surgical Science, and of such novelties 
in Surgical Practice as have seemed to him to be really improvements; 





and by making such changes as have beet 





‘sted to him by enlarged 





personal experience as a Clinical Teacher and Hospital Surgeon. 





The yencral arrangement of the volume is the same as in the previous 


editions; every part has been carefully revised, and, though a consid- 





erable amount of new material hax been added, yet by judicious typo- 
graphical changes and by a modification in the arrangement of the Index, 
s» much space has been gained that the number of pages is but slightly 


increased, 


vi PREFACE. 


The series of illustrations has been further improved by the introduc- 
tion of a number of original cuts, chiefly from photographs of patients, 
and from drawings by the author's friend and former pupil, Dr. J. M. 
Taylor. In the case of the selected cuts, their original source has been 
indicated in every instance in which this could be ascertained. 

In concluding his work, the author ventures to express a hope that, in 
its present form, his volume, though necessarily compendious in its mode 
of dealing with many subjects, may be considered as affording upon the 
whole a not unsatisfactory representation of Modern Surgery. 


2000 West DeLaxcey Piace, 
Puitaverrata, August, 1882, 
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ADDENDA, 


‘Waite these sheets have been passing through the press, and since page 152 
was printed, Prof. Lister has, through his assistant, Mr. W. W. Cheyne (Anti- 
septic Surgery, its Principles, Practice, History, and Results. By W. Watson 
Cheyne, M.B., F.R.C.S., etc. London, 1882), at last responded to the repeated 
challenges of other British surgeons, by publishing, in more or less detail, statis- 
tics of his practice for the last ten years, together with a very large number of 
figures, chiefly derived from German sources, showing the results of the Antisep- 
tic Method in the hands of other operators. I have examined Mr. Cheyne’s tables 
with a great deal of interest, but do not find that the results there recorded are 
better than those which are habitually obtained, in this country at least, by care- 
ful surgeons who do not adopt the Antiseptic System. The statistics from Ger- 
man surgeons do not embrace sufficient details to make them of much value for 
comparison with those of other operators, but they certainly show an improvement 
over the rather frightful mortality from operations which seems to have formerly 
prevailed in German hospitals. Whether, however, this improvement is solely 
due to the adoption of Listerism, cannot, it seems to me, be decided from the 
facts which have thus far been published. 


A twenty-second case of ligation of the innominate artery is to be added to those 
tabulated on page 571, the operator being Mr. W. Thomson, of the Richmond 
Hospital, Dublin. The ligature employed was that made from the aorta of the 
ox, as advised by Mr. Barwell: the patient died from hemorrhage on the forty- 
second day. Additional cases of asophagostomy have been reported by Mr. 

. Reeves and Mr. Holmes. and one of esophagotomy (for foreign body) by Mr. 
Spanton. Additional gastrostomies have been recorded by several surgeons, in- 
cluding Kuni, Fowler (of Brooklyn), Langton, Vincent Jackson, and MacCormac. 
Tait, Cullingworth, and Eldert have recorded nephrectomies, and Fowler (of 
Bath) a nephrotomy for pyo-nephrosis. Rydygier is eredited (by a writer in the 
Gazette Médicale de Paris) with a second (fatal) case of extirpation of the pylorus, 
and another pyloric gastrectomy (successful) is attributed to Van Kleef, of Bel- 
gium. This case, with Tait’s and Elder's nephrectomies, and MacCormac's 
gastrostomy, is to be added to the list of successful operations in abdominal sur- 
gery. Holmes’s, Spanton’s, Langton’s, and both the Fowlers’ cases are known 
to have terminated fatally. 











34 INFLAMMATION, 


successively dwelt upon; but it will be better, in the first place, to examine 
briefly into what is known of its nature and pathological phenomena. 


ParnoLoey or Ixrt.amMatiox, 


Inflammation was formerly considered as a disease, an entity, a something 
superadded to the natural condition of the part. This view is now almost 
Eevee yiabaneied, and authors, though differing as to the proper expla- 
nation to be given of many of the phenomena of inflammation, are, I think, 
generally agreed that those phenomena are mere modifications of the phe- 
nomena of natural, textural life, These changes, which are always due to 
the action of an irritant, no matter whence derived, may be observed ax 
affecting the punts respectively of function, nutrition, and formation, 
and in each the changes are primarily in the direction of excess, 


Changes of Function.—Thus, as Is function, the first effect of an 
irritant upon muscular fibre is to luce contraction (an increased fune- 
tional activity), followed by nutritive changes, and, possibly, the formation 
of new material, pus, ete. Irritation involving a nerve of special sense will 
similarly be attended in the first place by functional disturbances, flashes of 
light and photophobia in the case of the optic, and tinnitus aurium and 
increased sensitiveness to sound in the case of the auditory nerve. The 
application of an irritant to a secreting gland will, in the same way, cause 
excessive functional activity, i by increased secretion. “The in- 
creazed functional activity may in any case be succeeded by perverted or 
diminished action. 


Changes of Nutrition —The consideration of the modified phenomena of 


nutrition which are due to inflammation, bites up the question of the share 


taken by the blood and its containing vessels in the process under diseus- 
sion. the quantity of blood in an inflamed part is increased, and that 
the size of its bloodvessels is greater than in corresponding uninflamed struc 
tares, was xo patent as to have been the subject of early observation; and 
hence it is not surprising that, in the absence of more accurate Javea 
tions, all the jomena of inflammation should have been attributed (as 
was the case for many years) to what was called an “altered activity of the 
bloodvessels.” Modern pathology has, however, shown that nutrition and 
formation are due to cell-action, and that the office of the bloodvessels is 
purely [hohe servant, to bring new material, and to remove that which is 
fete an - 


es. 
Hypercemia.—While, 25 has been said, the quantity of blood is increased 
in « part which is inflamed, or in which the inflammatory process is in pro- 
gress, this increase, or Hyperemia, is not necessarily a part of, nor in any 
way connected with, inflammation. A simple reference to any of the eree- 
tile tissues of the body will suffice to illustrate this point. Again, there may 
be a truc hyperemia, dependent on purely mechanical causes, such as the 
pppthea of u tight bandage, the pressure of a tumor preventing the return 
venous blood from # part, or a diminution of the natural elasticity of the 
walls of the bloodyessels themselves, not an unfrequent coincidence of the 
eral loss of tone which usually attends advancing age, These forms of 
yperemin, which are always passive and due to mechanical causes, are 
yperly designated by the term Congestion, which might well be reserved 
these conditions; the form of hypers hi y writers have called 
Active Congestion being more convenient shed by the name Flue 
ion (a term used by Billroth), or Determinat 
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Determination is essentially an active condition. It is, as we shall here- 
after sce, clinically speaking, the first stage of Inflammation. A familiar 
example is the active hyperemia of the mammary gland which is apt to 
weur a few days after parturition, and which is sometimes with difficulty 
prevented from running into absolute inflammation of the part. While de- 
termination has been spoken of as an active condition, it is not to be looked 
upon as a cauxe of the nutritive and other changes which accompany it in 
the inflammatory process, but rather as caused by them. As Mr. Simon has 
well put it, A part does not inflame because it receives more blood. It 
receives more blood because it is inflamed.” 

The vezsels of an inflamed part are then enlarged. Whether this enlarge- 
ment is primary or not, has been doubted. As we have seen that the first 
effect uf an irritant is to increase functional activity, and as contraction is 
the manifestation of functional activity proper to the vessels in a state of 
health, it would be natural to infer that the primary effect would be contrac- 
‘iim. As a matter of observation, it is found that the condition varies accord- 
ing to the nature of the irritant employed, and, as F. Darwin suggests, may 
depend upon whether the inhibitory or constrictor fibres of the vaso-motor 
nerves are most affected. When the inflammatory process is established in 
apart, there can be no question that its vessels are dilated. This fact, as 
regards the arteries and veins, has been a matter of common observation 
from the days of Hunter to our own, and as regards the capillaries it has 
been rvpeatedly established by the now classical microscopic observations of 
the web of’ the frog’s foot or bat’s wing. Not only are the arteries dilated in 
inflammation, thus admitting more blood, but they become elongated and 
tortuous; they have also been observed to become pouched at points, pre- 
seating at different parts of their walls aneurismal or fusiform dilatations. 
The red corpuscles of the blood likewise find their way into vessels which 
in the uninflamed state were too narrow to admit of their entrance. 

More blood is brought to an inflamed part than the same part would re- 
cvive in health, and more blood is likewise carried through it when inflamed 
than when healthy. This was shown by an experiment of Lawrence, draw- 
ing blood from both arms of a patient who had a whitlow on one hand and 
not on the other. With regard to the immediate cause of the hyperwmia of 
inflammation, it would appear to be due to an increased attraction exerted 
by the tissues of the inflamed part upon the blood circulating within its 
minute vessels. This theory, the germ of which may be found in the writ- 
ings of Haller, seems more consonant with what is known of the teztural 
changes which occur in inflammation than either the now exploded view of 
an increased activity of the vessels themselves, or the notion of a ris a tergo 
which would in the hyperemia due to increase of the heart's action, an 
increase which, as we shall see hereafter, is rather an effect than a cause of 
the iaflammatory process. 

Blow changes.—Beside the changes which are observed in the blood- 
vewels, in the course of inflammation, the blood itself undergoes certain 
alterations. 

The red corpuselex adhere together by their flat surfaces, forming aggre- 
zations or clusters, and tend to produce the stagnation which is observed in 
the capillary circulation under the microscope. In the later stages of in- 
fismmation, the number of red corpuscles falls considerably below the nor- 
tnal standard. 

The white curpuscler appear to be increased in number in the blood of an 
inflamed part. It is, however, doubtful whether this increase be absolute or 
only relative, the number of red corpuscles, as has been seen, rapidly dimin- 
ishing as the inflammation continues. The white corpuscles adhere to the 
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thus further increase the tendency to stagnation of 


‘fibrin in the blood is notably increased in inflammation. 
ephey ike yemsacaal pecans vise from 24 
per 1000, The albwnen of tho biped aatenaned 
amount, and the proportion of water somewhat increased 


matory process, 

ee to the changes in the constitution of the blood in inflammation, its 
mode of coagulation from that of blood in the normal state. The eras 
samentum or clot forms more slowly than in health, and is smaller and 
firmer in consistence. The slowness of coagulation and the increased cohe- 
siveness of the red corpuseles allow the separation of the fibrin and white 
corpuscles to take place before the process of clotting is completed, and this 
os rise to the peculiar appearance which is known as the coat. This 
iffy or fibrinous coat is somewhat contracted and elevated at the sides, and 

in the centre, whence the clot of inflammatory blood is said to be 


mutritive changes,—The modifications of the phenomena of nutrition 

duc to inflammation are not confined to the blood and bloodvessels, Im 
tant changes take place in the parenchymatous tissues, und it ix ce 
these that, according to Virchow, the first manifestations of the inflammatory 
process are to be traced, 

etna etapen tissues become stollen, the swelling being, accord 
to Virchow, due to the fact that the cells of the part become enlarged, throug! 
the absorption of new material; this power of taking up an increased quan- 
tity of material is, according to the doctrines of the cellular Pathology, inhe- 
rent in the cells themselves, and not dependent upon any previously estab- 
lished modification in the vascular or nervous state of the part. According 
to Billroth, however, the first step is a distention and increased pressure in 
the capillaries, a larger quantity of blood a than in the normal state 
thus passing into the surrounding tissues, swelling of which is therefore 
only a secondary phenomenon. 

‘The nervous tissues, likewise, doubtless undergo modification in the inflam- 
mat and by a form of reflex action, which it would be foreign to 


the aries of this work to consider, react in time upon both bloodvessels and 
hyma. 


Theswellin of the Parenchymitons liveie, which is, according to Virchow, 
at first ly distinguishable from a true hypertrophy and which may be 
conveniently designated as temporary hypertrophy, together with the accom- 
panying vascular and nervous changes, correspond to what will be hereafter 
spoken of as the firet stage of inflammation, ; 


Formative Changes; Lymph and Pus—The of changes 
to be noticed as due to inflammation, the J nsisting in the 
0 1s and pus, A miero- 


which was dis received a few years 
lymph corpuscles resulted from molecular 
uded from the bloodyessels in a fluid condition an 
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er ring geez it is to this exudation that the 
characteristic succulence parts is due. It cannot, however, I 
think, be considered as established that this exudation takes any direct part 
‘in the formation of lymph. According to Billroth, during the active cell- 
wandering which has been described as taking place in an inflamed 
the filamentary intercellular substance of the connective tissue itself” 
cies gelatinous bese eos would 
elements of in roamge 
pre-existing struetures, the corpuscular from an 2 the 
number of wandering cals. from proliferation of the nee connective 
tissue cells, or from both sources, as well as from a return of the basis sub- 
stance to an em ic condition, and the fibrillous element also from a 
ee Ris Syed iene 
to be absorbed, to be developed dato am ee ee 
various forms of ion. In some cases where absorption of lymph 
supposed to have Flach, it is probable that the true pathological con- 
dition has been rather the iy before referred to, due to 


the nutritive changes ee by inflammation, without any lymph haying 


heen produced, There can be no doubt, however, lymph ean 

actually disappear by a process which may be properly called absorption, 

sa is not ently seen in cases of iritis. When lymph is absorbed, the 

lymph corpuseles may be gradually utilized in the normal nutrition of the 
part, being converted into ordinary eon- 
nective-tissue corpuscles, or may possibly 
resume their migratory habits and re-enter 
the circulation, In the development of 
eet into new tissue, it through 
the condition, beyond which, 
indeed, it frequently does not advance, It 
is this material which constitutes the ad- 
hesions, bands, etc., which are so frequently 
met with after the inflammatory process 
has subsided. Lymph that undergoes de- 
velopment becomes Yarculai new ¥ re 

< appear in it, apparently originati 

seutlymphonthe pssisaniiun, Sinilarssils thage in the surroundin; Gaeagan form 

eee earn Aber a capillary net-work through which the 

circulation is carried on. It is somewhat doubtful as yet whether any pro- 

duction of nerve-fibres takes place in lymph that has become developed 

into new tissue. The lymph corpuscles during the process of development 

pass through the forms which have been variously designated as plastic cells, 

‘ ic or caudate cells, ete. (see Fig. 2). 
Lymph ae und various forms of 

fatty, or ular (the ated lymph cells f 

or granular cells, inflammatory globules, etc. ne 

figmentary deposits, or, when exposed to the air, may forn 

Siisrees cae oman Piaget 
(a uent change), lymph may ‘trans! ed direct 
moe i fin “ jek ismph fn hk 
genesi«), t] ing into the third stage, or that of 
Pus isa a whitish-yellow fui, patna 


} Virchow also refers to this liguefaction (us he calls it) of the intercellular substance 
of connective tissue, a8 accompanying proliferation. Stricker, as already remarked, 
maintains that, in inflammation, entire tissue returns to an embryonic condition. 
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cells, while Cohuheim, on the Ried aims thas heals engine 
cor is the migration by amos! movement white | d 
ie yh the vascular walls.’ again, 
tion of maintains that pus is formed by the return of tiste— 
substance as well as cells—to an embryonic condition, setting free 
masses of protoplasm, which divide into ameeboid cells, these being mi 
with granules, shreds from the cell net-work, and portions of tissue is 
which lose their connection with surrounding parts before the suppurative 
process is completed, while Schiff declares that pus cells arise by prolifera- 
tion of the endothelial cells of the vessels of the inflamed part, a catarrhal 
condition of the lining coats of the vessels thus causing « true suppuration 
in the blood, before its occurrence in the parenchymatous tissues, 


Destructive Changes due to Inflammation—We have now traced in- 
flammation through its nutritive and formative changes, considering in 
succession the temporary hypertrophy from cellular enlargement, and the 
caruipemnas ey lymph and of pus, both forms of new material derived from 
preexisting elements in the part inflamed. We have next to consider the 
inflammatory process as affecting already formed tissue in another way, 
namely, by degeneration or liquefaction, The application of an irritant, 
such as a blister, excites the inflammatory process, causing the formative 
changes which have been described, to occur beneath the cuticle, But the 
ciiticle itself undergoes a change, and is thrown off as effete material, leay- 
ing a raw surface or abrasion. If the irritant act with greater intensity (as 
in the case of a burn), the destructive effect will be greater, the superficial 
tissues being thrown off in larger or smaller masses, and an weer being left. 
When the process is accomplished hy the death of visible particles, it is 
called siaighing or gangrene, and the separated parts are called sloughs; 
when the particles thrown off by the destructive action are indistinguish- 
able to the eye, the process is called ulceration. ceration and gangrene 
cannot be looked upon as essential parts of the inflammatory process; they 

i often regarded as terminations or effects of inflammation rather 
than as themselves parts of the process in question. 


Pathological Summary.—Let us now, before entering upon the clinical 
study of inflammation, briefly recapitulate what han bess said as to its 
pathological phenomena, The inflammatory process, according to the de- 
gree of irritation present, modifies the phenomena 1 textural life 
25 ds function, nutrition, and formation: in ea © modification 
is primarily in the direction of excess, As regu , there is first 
increased activity, followed by perversion, and ¢ perhaps, by dimi- 
nution or even total abolition. The nutritive shown in an al- 
tered state of the vascular system of the part. determination); 
in an altered state of the blood itself; in an altered condition of the paren- 


* Mr. William Addison, more than « third aintained * that 
pus of ali kinds are altered colorless | thi > 
ho new elementary particles are formed 
(See his “Experimental Researches,” etc., 
vol. xi., pp. 247-253.) Dr. Augustus Wal 
white blood corpuscles through the walls of 

1A recent writer, however, i 
the frog, fish, and tadpole, that (1) the migrat 
ama@baform movements, but to congestion, as i 
snd that (2) aappnration may oxiet with: 
the other migration may exist witl 
Physiol., Nov., 1870). Stricker, as already remar! 
of migration is upon an optical illusion. 
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It is cometimes said that certain abnormal ies of the circulating 
are to be considered as determining causes of inflammation ; bat from 
rhat has gone before, I think it will appear that this is incorrect. Hither a 
plethorie or an ansemie condition of the blood may indeed act as a predis- 
posing cause, by impairing the eral health; or the blood sa in ite 
course through the system septic or other morbid elements derived either 
from within or from without, but in this case its function is ministerial 
merely, ead those samt Ce themselves are to bees upon as ure 
letermining causes of the inflamma process, not |, Which 
simply thelr vehicle of transmission, 4 


Symptoms.—We have next to consider the ae of inflammation, 
These may be distinguished into the /ocal, and the constitutional or 
sym) ‘The latter will be treated of on a subsequent page, w 
jing of symptomatic or ences Gong The focal symptoms of inflam- 
mation may be classified under six heads, viz.: (1) alteration of color, (2) 
alteration of size, (3) ecicacieh ee erpaanhel i hale paige deta (5) 
modification of function, and (6) modification of nutrition. One or more of 
these symptoms may exist in a part without that part being inflamed, and 
it is only when they are present in combination, that the diagnosis of the 
inflammatory process ean properly be made. The phenomena of the ereetile 
tissues furnish a familiar example. Again, certain nervous lesions give rise 
to a combination of these symptoms so striking as to have been considered 
by many excellent observers to indicate a true inflammatory condition (the 
newro-paralytical inflammation), and, indeed, this state is one that 
can be converted into true inflammation by the action of very slight external 
causes, The degree in which any one of these symptoms is manifested, de- 


in a great measure, upon the nature of the tissue in which the in- 
mmutory process is going on, Thus in the case of the skin or of mucous 
membranes, 8 change of color is the most prominent symptom, Inflamma- 
tion of the connective or areolar tissue is particularly distinguished by the 
swelling by which it is attended. In the fibrous tissues, pain is the best 
marked symptom. Gone or a superticial burn, inflammation of the 


subcutaneous fascia, an riostitis, may be taken as illustrations of these 
‘itions. Again, modification of function is more prominent in an in- 
tion involving the eye, than in one affecting a much larger area of the 
skin or of the alimentary canal, while in some tissues, cartilage for instance, 
almost the only change that can be recognized after a long duration of the 
inflammatory process, is an alteration in the nutrition of the part involved. 
Redness, the first of the symptoms made classical by the description of 
Celsus,’ is perhaps the most noteworthy of all the signs of inflammation. It 
varies from a bright scarlet, as in the skin, to a de 
dusky, almost purple hue, as in some mucous memb: 
other forms of discoloration take t) f 
iris becomes gray or brown. ‘The re 
due to its bemg in a hyperwmic cor e 
to contain more blood than in the natural state, : 


‘Inflammation limited to its first stage (temporary 
repair of trivial Injuries by immediate ut 
tarbance as to present no recognizable symp! 
fe said by Paget to be accomplished with 
be accepted as correct, but if the | 
ymmatory process must exist, though unattende 
¢« Notw vero inflammationis sunt quatuor, rubo: 
(Coleus, dere medied, Lib, 111., ¢, 10, 
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ations of the patient are of course unreliable in determining the amount of 
increased heat, and, it must be seks inad eo es conveyed to the 
hand of the surgeon cannot be implicitly Brot ee eee 
parts ta be above 100" Fal Sieh nee ete ‘he arene 

to , and has, in some instances, seen reury 
in the thermometer rise to 105°, 106°, and even 107°. 

‘The cause of the of temperature in an inflamed part is involved in 
some obscurity, and, as this question is rather physiological than surgical, T 
shall not enter upon it further than to say that the chemical processes in- 
volved in nutrition may be supposed to cause the normal heat, and therefore 
when nutrition ig disturbed in inflammation, the abnormal heat which ae 
companies that process; beaides which, I see nothing unreasonable in the 
notion that nervous action may be more or less directly converted into heat 
—hoth being now recognized, in the language of the day, as 
“modes of motion,” 

The d of clevation of temperature varies in different instances; it 
poscrally bosses less as the inflammation progresses, the thermometer fill 
ing to or near the renee panied ire sae is established, a 
scarcely necessary to that in cases of gangrene the temperature of 
dead part falls below the normal standard. . 

‘The fourth symptom of the inflammatory process which demande attention 
is modification of sensation, generally manifested as pain. The pain of in- 
flammation varies with the nature of the part aflected ; thus in the mucous 
membranes it is of a scalding or itching character (as in conjunctivitis or in 
hemorrhoids), in the serous and synovial tissues it is sharp and lancinati 
(as in pleurisy or in inflamed joints), in the fibrous tissues it is dull, aching, 
or boring, and often worse at night (as in inflammation of bone or peries- 
teum). A most distressing burning pain accompanies certain inflann 
lesions of the nervous system. The form of pain varies also with the stage 
of inflammation ; thus, on the approach of suppuration, it assumes a marked 
throbbing or pulsatile character, while a peculiar burning pain sometimes 
heralds the approach of mortification, The pain i ally most severe when 
the inflammatory process is at its stage of greatest ; but a sudden 
cessation of the pain of inflammation is always: ded, as often indi- 
cating the occurrence of gangrene, as in the case of a stra ted hernia, The 
pain is usually greatest at the part whe a i highest, but. this 
rule has notable exceptions. A whitlow may cause 
glands, while the pan of hepatitis is 
and that of hip disease to the knee. 
are usually concerned in this misplac 
whitlow) it is directly referable to ir i 

If there is not much pain in any case of 
tenderness on pressure; as instances may 
joints, of mammitis, and of swelled 

‘The cause of inflammatory pain 
pressure on the nerves of the part: 
this cannot be admitted to be the so! 
the pain of inflammation, for t 
yous compression from congestion 
suffering ; at the same tim compress 
the pain is usually grea in 
external swelling. The principal how 
pain which attends inflammation, is to be ration of the 
condition of the nerve fibres themselves. Tims 

‘The pain of inflammation sometimes serves a good purpose in warning the 
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pendent on extrancous circumstances, such as the nature of the part affected, 

Hie ittucley of the cvioal intents cause; othe eenval ede CURIE 

of the pati sav bondi rocea 3 pola oo recht that oe 
in 


di in the 

"Fire soge-——Tho sym of the first stage are those which haye already 
been considered, viz: changes of color, size, temperature, sensibility, fune- 
tion, and nutrition. 

Bevedese— Tie development of lymph is attended with certain modi- 
fications of these symptoms. Thus, the ing may become harder, or there 
may be an axdlematous condition of the subcutaneous tissue from the eoncomi- 
tant effusion of serum. The period at which the development of lymph (or 
as Prof. Gross terms it, iz ) occurs, varies with the tisue affected. 
Tn inflammation of the serous membranes, as the pleura, arachnoid, or peri- 

- toneum, it occurs early; in those of the mucous membranes seldom at all, and 
when it does occur, at a comparatively late period of the disease. 

Third —The acces of the third or sirpues stage of inflamma- 
tion is usually attended with marked changes. The redness becomes more 
dusky, and the swelling softens in a certain part of its area, the surrounding 
tissue being hard and infiltrated from the presence of lymph. ‘The pain be- 
comes pulsatile and throbbing, The cuticle over the softened portion may 
desquamate, If the part which is about to suppurate be of sufficient size, the 
presence of fluid beneath the skin may be detected by the touch recognizing 
fluctuation or undulation. Under other circumstances, pus may form in large 
quantities with very little warning, and without the occurrence of the symp- 
toms which have been described. In suppuration of mucous membranes, pus 
makes its appearance in the natural mucous coating of the at an early 
period. The DUE STN ae tissues will be 
considered when we come to speak of abscess. 


Ulceration. —The ulcerative stage of inflammation is that in which, in 
addition to the nutritive and formative changes that have been considered, 
there is a destruction of previously existing tissue, which is thrown off by 
the process of ulceration. Ulceration may be defined as that part of the 
inflammatory Pains in which portions of inflamed tissue, degenerate or 
liquefied, aré thrown off in solution or as very minute particles from the sur 
fice of the inflamed part. Some writers speak of ulceration with absorption 


ordinary symptoms of th 
more or less sharply cut, 
destructive action may a! 
itself, so that the latter may | 
the ulcer. The surfxee 
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arious circumstances be irritable, and bleed on the slightest 
be indolent and flabby, edematous as it were from serous 
in large masses as if they had notenough 


process of begin until that of granulation is 80 
far advanced that the edges of the ulcer se r depressed as regards its sur- 
face, the tions themselves being healthy and covered with a layer 
of laudable pus. In the process of cicutrization, the granulations become 
amooth and und become covered with « thin bluish-white pellicle, which 
is the new skin, Cicatrization almost always proceeds from the surface to 
the centre, though occasionally islets of new skin are apparently formed in the 
middle of an ulcerated surface. Within the faint-blue line of new-formed 
skin, may be traced a line of deoper red than the ordinary color of the ulcer, 
consisting of granulation tissue in the transition stage to epithelium. The 
closure of the ulcer is promoted also by the contraction of the newly-formed 
tissue, probably owing to the transformation of the lymph or granulation 
cells into fibrils, which occupy less space, and therefore occasion the shrink- 


ing which is characteristic of all cieatricial tissues. In some instances eon- 
traction of the ulcer ord to precede the development of granulations. 
lea 


of an ulcer leaves a permanent scar, which undergoes various 
changes sibpequent. to its formation, Thus the scar of a burn may continue 
to contract for many months after the process of healing is complete, giving 
rise in this way to marked and sometimes very distressing deformity; there 
would appear indeed in some cases to be an actual development of elastic 
tissue in a scar, so persistent and irresistible is its contractile tendency, A. 
sear when first formed ix usually redder than the surrounding skin, or it may 
be bluish as if deeply congested ; in the course of time its color fides, so that 
an old scar is commonly of a dead-white color, 
Pro. 5. Cicatrices gradually assume the appearances 
of the surrounding textures, and at the same 
time their aaa attachments become stretched 
and loose, so that the mobility of the part is 
after a time measurably restored. A sear, how- 
ever, never entirely gains the characters of the 
tissues around it, and is always more susceptible 
to injury, and more likely to give way and again 
become the seat of the ulcerative process, than 
the tiesue in its immediate neighborhood which 
has never been affected. It has been pointed 
out by Mr. W. Adams that cicatrices formed in 
childhood grow with the part in which they are 

placed.” 


Gangrene.—As abrasion (see page 40) is like 
but less thi ulceration, #0 may gangrene or 
sloughing be considered ulceration on a larger 
scale, and the gangrenous us closely allied to, 
and, indeed, but a modification of, the ulcerative 


5 ee here an irritant has 
Complete aphacelus of for am so large an amount 
cea shard EA aa of tissue may be deprived of vitality that mor- 


ido! econ, tification, gangrene, or apharelus is said to have 

ta oceurred. The term aphacelus is sometimes 
limited to gangrene of the soft tissues; that of the bones is called necrosia, 
Shasorli et Gaevranites, tr ephaetlafed yact‘of the body: can only bereaved 
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ond or third day, sometimes later, but never after the fifth day, and ocea- 
osetia the first twenty-four hours (St. ‘+ Hosp. Reports, 
ili, p. 74). As the inflammatory process itself ily does not commence 
Bat about twenty-four hours the reception of a wound, it will be ob- 
served that this statement corresponds pretty closely with that above: Biren 
us fo the commencement of the symptomatic fever. The onset of the 

may be heralded by various abnormal sensations; there may be an absolute 


in juency, varying from seventy or 
pinot and twen! reais in the ealnute! t may be full but compressil 
or hard and tense though small, as in cases of peritonitis, ‘The respiration 
usually hurried and somewhat oppressed, and there may be evidences of 
itive congestion of the pulmonary structures, The tongue may be red, 
, and clean, or coated with a white fur; the mouth feels clammy, 
the patient suffers from thirst. The bowels are usually confined, and the 
secretions vitiated. The urine is scanty and high-colored. There may be 
frequent micturition, or, on the other hand, retention of urine, sequin 
use of the catheter. The skin is hot and dry, the temperature pene 
found to rise as high as 102.5°-103° Fahr. by Dr. Montgomery, 104° by 
Mr. Croft, 104.6° by Mr. Pick, and 104.5°-108.5° by Prof. Billroth. The 
face is flushed, the eyes injected, and there may be distressing’ headache, 
together with muscular pains and general uneasiness. ‘The patient is 
be delirious at night. favorable cases, as the local phenomens of int 
mation decline, the violence of the symptomatic fever likewise passes away. 
The beginning of convalescence may he marked by profuse acid sweating, 
by diarrhea, profuse diuresis, or even hemorrhage from the mucous mem 
branes, constituting what the older writers called critical discharges. 

‘This is the course of an ordinary attack of inflammatory fever, as seen in 
healthy persons in connection with traumatic or other inflammations, unat= 
tended with special causes of depression, Under other circumstances there 
aye fever of an asthenic or typhoid type, resen 

forms of enteric fever, these cases the: ue is covered with 

a dark-brown fur, and is apt to be dry; sordes ac: about the li 
and teeth; the countenance presents a dusky hue; 

tient scems dull and soporose, 1 

ter, ‘This form of inflammatory 

ia of a low ty Convales fro 
rupted, and in fatal cases 
tendinum, and coma. In what i 


inflammatory fever seems to bear no relatio 
to which it may be due; a ind 
disturbance than a or your 


subsides gradually; the oecurr 

rapid diminution of constitu 

Pick, in which, on the evening of t tt 
for injury, the temperature was 104.6° Fy 
the tongue furred, the face flushed, and 
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it is said to end in the formation of lymph, in ration, in uleera- 
tion, in gangrene, ete. Besa Sakis ras what has been 
said, that these cannot strictly be looked upon as terminations, for 
the reason that in each case the inflammation must go on in the surrounding: 
parts until the whole process of ulceration, of mortification, ete., has been 
Ratiely speaking, inflammation can only end in resolution (a. 
us ¢ healthy state), or in the death of the patient, when of 
course inflammation must cease with the termination of other vital processes, 
Even metastasis, which is often called a termination of inflammation, is, as 
far as the part originally inflamed is concerned, really an instance of ‘Tes 
Jution. other so-called terminations do not end the process, but are 
merely events in its course, 
Tn resolution the symptoms of inflammation more or less quickl f 
The pain and heat diminish, the swelling subsides, and the read 
fades away. The function of the part is gradually restored, and its nutrition 
slowly returns to the normal state. The dilated bloodvessels contract, the 
stagnant blood corpuscles are pushed on, and absorption, which had been to 
a great extent suspended, begins again with renewed activity, helping to re- 
move the adventitious, newly formed material. Resolution may be complete, 
or only partial; in the latter case the part that has been inflamed remains 
permanently altered in structure. Thus inflammation of the eye may cause 
permanent opacity of the cornea, and gonorrhea a troublesome of 
urethral stricture. 


CHAPTER It. 
TREATMENT OF INFLAMMATION, 


Berore entering upon the subject of the treatment of inflammation, it 
may be well to reiterate what was said in th f the first chapter, 
that this process is not to be looked sease, to be met with lancet 
and calomel on the one hand, or with brandy and on the other, but is 
to be viewed as a modification of natural aie ; 
ducted to a favorable termination by judi 
the surgeon, or by bad treatment may eas! 
of the affected, if not in the d 

In dealing with any individual e: 
bear in mind the nature of the patho! 
and administer or withhold his remedi 
and the general condition of his pai 


ace Treatment.- 

should be, if possible, to remov 

stances, if this, which constitutes 
ished, nothing more will be r iu 0 

iy me of w Il often pre- 

vent the development of inflammation, s subsidence if 

already present. In any case the remo 

ascertained) must be first effected, evs 

require further attention: the first ste 

vesical calculus, is to remove the stone: 

sibly be relieved while the constric 
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ire of force (as evidenced by the great elevation of 
it is but rational to su that this waste Mapp peer ought to 
compensated for by a supply of easily assimilable 

As to the results met with in practice, it of course becomes any one sur 
geon to speak with great modesty and hesitation; T can, however, honestly 
aver that I have met with better success in the treatment of inflammation 
nae this plan, than I did when I habitually directed low diet, according to 

@ rules still Jaid down in many surgical works. Ido not doubt but that a 
patient suddenly attacked with inflammation may subsist for 4 short time— 
perhaps a day or two—upon barley-water or water-arrowroot, and 
this m ict may be more suitable than the heavy meals which he has 
been in ste of consuming; but I believe that m will ns Een vo 

‘ing in small quantities and at uent intervals some light 
finite but nutritious Sabet tion ‘The diet which I myself am in the 
habit of ordering for patients suffering from severe inflammation, is milk in 
ities varying according to the age of the individual, and at longer or 
orter intervals according to the facility with which the process of digestion 
isaccomplished. [have supported aduli men for weeks ata time upon milk 
iven by the teacupfiul (fZiv) every hour, and T know of no single article of 
which is adapted to so great a variety of cases na is this, In the more 
advanced stages of inflammation, beef-essence and different forms of strong 
broth may be appropriately made to alternate with milk in the patient's diet. 
Asa general pale once in two or three hours is often enough to give food in 
cases of inflammation, though when only small quantities can be taken at a 
time, the interval of course must be shorter, With regard to the adminis- 
tration of alcoholic stimulants no positive rule can be given, In the early 
of inflammation they are usually not required, and should not be given 
unless the state of the pulse or other circumstances indicate that they are 
needed, The onset of deliriwn (unless the brain itself be involved in the 
inflammation) ix almost always an indication for stimulation. The i 
to be given should not commonly exceed four to six fluidounces of brand 
or whiskey, or half pint of wine, in the course of twenty-four hours; 
have, however, in the later stages of inflammation (as in some cases of severe 
burn), occasionally increased the amount to as much as a pint and a half of 
brandy in twenty-four hours, and am sure that I have saved life by doing #0. 
In many of the milder cases of inflammation, or what clinically might be 
called chronic inflammation, malt liquors may be advantageously substituted 
for the stronger forms of stimulant. 

Other hygienic measures, which will suggest themselves to the intelligent 
practitioner, should likewise be adopted. Thus, the room which the patient 
inhabits should be well ventilated, and well warmed in winter. The patient's 
skin should be kept in a good condition by bathing, or, when this is not prac- 
ticable from the severity of the attack, by frequent sponging. ‘The body- 
linen and bedelothes should be kept clean, and all excreta and other sources 
of pollution removed as quickly as possible. The patient should not be ex- 

to a glare of light, nor, on the other hand, should the room be kept so 
lark as to be gloomy. All sources of annoyance, as from noise, ete., should 
be removed, and w no fatigue, either mental or bodily, should be 
mitted, the patient, if the nature of his case allow it, should be entertained 
w light literature (being rend to, in preference ing himself), or by 
ful conversation. 


waste of tissue which accom the inflammatory i pene 


‘See, in relation to this point, Rev. Dr. e Address on the Relation of 
Food to Work done by the Body," etc, ( Ug. 1868.) 
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is recommended by Spencer Wells in all cases of traumatic fever, as a 
means of sacra tna Regier body. : 
In cases where there is an open wound, the relaxing properties of 
moisture are often: 


Fro, 7. 


Coil applied to head. (After Perrreasp.) 


moting resolution, or in the latter sta; 
relaxed, and when col i 
Petia ioaga Theva tn et 

ling, though I have in ai 
hee of an abscess 


inflammation, Heat 
Warm-water dressing is 
water may Hate lied 
tandanum, lead-water, 


advan 


Jamp-wiek acting a3 a 
siphon,may be conveni- 
oa 
py coating ep 
co’ 
aif a seis! which ie 
wetted from time to 
time with cold water or 
an evapornting lotion, 


will be sufficient, 
Cold is useful in the 


cept in conjune- 
conveniently be 
by merely sub- 
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‘Mediate irrigation : a. Supply-tube acting as a sipbon ; & Coll applied 
to Yower extremity ; c. Waste-pipe with stopcock, (After Perriaab.) 


oe ig be made to spit aerate ag ter 
circumstances, 


‘The best 


‘their real merit u 
poultices are |-meal and powdered bark of the 


Fra, 9, 


= aa 


‘Trigaiog npparatin, (Emicusex,) 


in an emergency, however, a ve sub- 
aes Meant eae The po spite 


ith a stg of teeuy es or Lrish 
Mirus: a sobstitute for Leliévre, 
‘been employed with Rereemee es by soveral surgeons. 
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. Flaxseed or elm is should | not b 
i, lines Teelsarera: sand show repel ve a thin | 
applied ; this is to prevent their adkering 
5 ay ‘prea in removal. Paint or bread 
ut half an inch thick, and may be kept from the 
the interposition of a piece of thin and soft muslin. Poultices 
made freshly, immediately before application, and should inv: 
covered with oiled silk or waxed paper, to prevent evaporation. Tt is 
ive his mil attention to the making and appl 
of poultices, as the patient's comfort greatly depends on the care and nm 
ness with which thls is done, and very few nurses will be found to do 
properly, unless constantly watched by the medical attendant. The ferment 
ang ice, which is an excellent application to sloughing sores, may | 
made by mixing wheat or corn flour with half its weight of yeast, and 
gently warming it until it begins to swell. A convenient substitute is the 
poultice, made by incorporating common porter with the ordinary flax- 
poultice, Warmth and moisture,in whatever form used, are i 
to be recommended in the second stage of inflammation, and when sup) 
tion is impending. When the discharge of pus ia fully cotnblished, outa 
are as a rule not desirable, while in the gangrenous stage, as already said, 
"a fermenting or porter poultice is often the best application that can be 


4. The local use of narcoties is often advisable in cases of inflammation ;- thas 
Jaudanum may be applied with advantage to inflamed wounds and irritable 
ulcers, while a bell na plaster is often of great service as an application to 
inflamed lymphatic glands. Anodynes may be used in connection with eold 
(as in the common mixture of Goulurd’s extract and laudanumy), or with 
heat, as in the form of a hop poultice, often employed in eases of peritonitia, 

5. Stimulants and astringente may be used with advantage in the local 
treatment of inflammation ; as instances, I need only refer to the constant 
employment of nitrate of silver in inflammations of mucous memb 

junctivitis, gonorrhoea, etc. . 

}. Antiseptics have lately attracted a great deal of notice in the treatment 
of inflammation, especially when resulting from wounds, T have myself, for 
many years, made use of the ae properties of alcohol and of the per- 
page of potassium in the local treatment of surgical affections, but the 
article which is most in vogue at the present time is the carbolie or phenie acid, 
the merit of introducing which into common use is undoubtedly due to Prof, 
Lister, of London, though its properties noe wevoust familiar to chemists, 
and though it had oceasionally been employed in surgery, before he directed 
general attention to the subject. Prof. Lister's mode of applying this anti- 
septic agent will be described when speaking of the treatment of wounds. 

7. Counter-irritants are sometimes advantageously employed in the local 
treatment of inflammation. This is denied by some modern writers of high 
authority, but, for my own part, I cannot doubt but that great benefit is oc- 
easionally derived from the ice. LT have seen a bubo disappear without 
Suppuration, under the application of blisters, or tincture of iodine (applied, 
as advised by Furneaux Jordan, around, but not over, the inflamed part), 
and even if thix desirable consummation not attained, the use of the 
counter-irritant may serve to hasten 
the time required for treatment. The ac f d 
sinapisms and turpentine stupes, employed as derivatives, likewise seem to 
me unquestionable, The principal counter-irritants employed by surgeons 
are blisters, issues, setons, and moxa, 
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of pathology taught that the essence of inflammation was an altered 
SE ea dees oe by a morbid richness or * infla) 
the blood itself, we cannot wonder that our predecessors 
reason and experience united in showing that loss of blood 
Eeaytibe curing inflammation. More careful observation, and more 
» have, however, now shown that, in the words of Mr, 
iy qu |, “A part does not inflame because it receives more 
Tt receives more blood because it is inflamed.” Hence, es 
toc nt remove a cause of cere ere it merely poh ie 
the ini atory process. as in the matter liet, the practice 
physicians has, it must be confessed, been more enlightened than that of 
surgeons. Few would indeed, at the present day, bleed for the inflamma- 
tion attending a compound fracture, | but it is still taught in many of our 
surgical text hocks that venesection is absolutely required in the treatment 
of injuries of the head, and of wounds of the chest. Now it seems to me but 
reasonable that we should adopt the same principles in the management of 
traumatic inflammations that we do in dealing with those of idiopathie ori- 
gin, an ve hence, that venesection should not be resorted to in the treatment of 
rae except for its immediate mechanical effect in relieving a 
ee the functional or structural integrity of which is in imminent 
For example, ee may be necessary in a case of traumatic as 
ina case of ordinai jexy, when the darkly congested face, turgid oe 
distended veins, aabeae pulse give warning that the brain is op) 


eesy 
oa, -al 


and, unless speedily relieved, will cease to act; or when a wound of the tung 
is followed by great dyspnas, pain, and oppression, the loss of a little blood 
may be of benefit, just a it would at the outset of an ordinary pneumonia 
ares imilar conditions, Even under these circumstances, I believe 
ig, by cup papping or | or leeching, will be usually better than yenesec- 
tion; and it should always be considered th: jose of blood is an evil, 
which may indeed be preferable to a greater evil, but is never a positive good. 
‘The experience of any individual surgeon should of course be referred to with 


great modesty, but I py in twenty years of hospital practice, I have 


never had oceasion to employ venesect and have directed local bleeding 
in but very few cases, If general bleeding be ever resorted to, it should be 
done in such a way as to produce the greatest effect with the least loss of blood ; 
hence the patient should beina sitting posture, and the blood drawn ina full 
stream from a free opening in # large vein, j ly the median-cephalic, 
Arterial sedatives are often useful in ion, either 


derived advantage from the Veratrum vi 
in the form of the tincture in dk 
ae Tt is a powerful remedy, and 
suspended, when 2 decided impression is 
yes rele Aconite has been simil: 
are often of use 


preventing the further pro; 

of antimony has been called 

remedy. r emetic, which is perhaj 
pueeeery tay Deemployer tn do 

grain, repeated every two or three hours. 

with opium and diaphoretics. In an 

should be used with it caution an 

given for a trivial inflammation, and should be 
or old persons, or in patients of feeble constituti 
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Ea ata pein lh online Maa or from the 
is drag, and look upon it as almost, if not quite, inert. the form 

compound syrup, it may, however, be used as an elegant menstraum 
for the exhibition oft! fe of potassium. 

Tonics are of yreat use, particularly in the later stages of inflammation. 
Among the best are cod-fiver vil, iron," quinia, and the various preparations of 
Peruvian bark. They are almost always required to support the system under 
the exhausting influences of se suppuration or the occurrence of, gangrene: 

‘The mode of treatment which I have endeayored to indicate as suitable in 
eases of surgical inflammation, is essentially similar to that which has been 
called the “restorative” in cases of pneumonia, ete, It may be ni in 
if case to bleed, to give antimony or mereury, to make free incisions (en+ 

ling additional loss of blood), and to resort to other ee modes of 
treatment; but, hand in hand with these measures, which, though for the 
time needful, are all in themselves evils, the surgeon must bring his restora+ 
tives as well; he must supply abundance of food, easily assimilable but nutei- 
tious, and must in many cases pour in alcoholic stimulus besides, even at the 
ha! deep he is applying bese =e administering purges. Finally, 
in many chronic inflammatory conditions, the surgeon must give u bi 
the disease, and devote himself to improving the state of the patient's 


health; when it will often be found that, the constitutional Caision kan it 
been amended, the inflammation itself will have spontaneously disap] . 


CHAPTER IIL 
OPERATIONS IN GENERAL; AN ASTHETICS. 


Is its widest sense, « surgical operation may be considered as embracing 
every manipulation which forms part of the surgeon's practice, from the 
application of a poultice or the introdu of a catheter, to the extraction of 
cataract or amputation at the hip-joint; and as the surgeon will have occasion 
todo many slight and trivial operations in proportion to the number of those 
which are more important, it is well for him to cultiva' habit of neatness 
and avcuracy in matters which though apparently trifling in themselves, are 
yet very influential in determining the comfort or discomfort of his patient. 


Qualifications of the Surgeon.—Every surgeon should aim to be, if not a 
brilliant, at least a a and successful Creator yet the mere use of the 
knife and other instruments constitutes but a small’ par i 
surgeon's duty. [tis of much pene apenas 
aceurate diagnostician,and to have that know! 
peuties which will enable him to decide whet! 
should not be performed, and, when the 
after-treatment of the patient ir m 
to do the operation in « given num conds 
peculiarly graceful curves; in other words, what 
ment, is more essential to a surgeon than mer 


‘The moriated tincture of fron may be conveni 
acetate of ammonium, and in this form may someti 
in the oarliest stages of inflammation. ~ 
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agriculturists who bring to the operating-table a consti- 
i aout either the diseases or the vices of city life. Hence, 

if, before a battle, soldiers have been worn down by long marches and 
insufficient food, they will bear the ions which may be rendered need- 
ful by the conflict of the day, worse than if their general condition had been 
unimpaired by antecedent suffering, 

The condition of particular organs should be carefully inquired into in 
estimating the chances of success after any operation, No one think 
of operating, unless for absolute necessity, upon a cee whose lung con- 
tained a large tuberculous cavity, or who su serious ic dis 
ease of the heart. cusne medical officers can testify to the unfavorable 
influence upon the results of operations exercised by the chronic diarrhea 
and attendant ulceration of the bowels, from which so many of our soldiers 
perished during the late war, and every practical surgeon knows how slight 

of after even a comparatively slight operation, in a 
patient suffering from affections of the urinary organs, and especially from 
the chronic forms of Bright's disease. The condition of pregnancy may be 
considered a contraindication to any operation which can be properly post- 
pores until after cea ent. i M 

and idic of a patient exercise an influence wy 

the Pacoie ates fone bee the Chinese, the individuals of 
which appear to be of a lymphatic temperament, seem to tolerate operations 
which among other nations would be extremely fatal. An individual of a 
cheerful, light, and buoyant disposition, has, I think, a better chance of re 
covery from a given operation than either one who is Sloomy and who fears 
the approach of death, or one who calmly and philosophically makes up his 
mind to either alternative. 

The hygienic conditions to which » patient is subjected before, at the time 
of, and an operation, exercise a marked influence upon the success or 
failure of the operation. A man who is half starved is in no condition to 
undergo a serious operation, nor, on the other hand, is one who habitually 
overtaxes his digestive powers by too much indulgence in rich and stimulat- 
ing food, or who exhausts his nervous system by intoxication. Those who 
have long been exposed to a close and impure atmosphere, or who have eon- 
stantly inhaled noxious exhalations, whether of animal or vegetable origin, 
are less able to undergo an operation than those who have lived in large and 
well-ventilated apartments and in a healthy locality. The hygiente sur- 
roundings of the patient at the time of operation are also of great impor- 
tance. Except in case of necessity, no operation should be done in very hot 
weather or during the prevalence of an epidemic, especially of such diseases 
ag eran or hospital gangrene. The room in which an operation is done 
should be large, well ventilated, and, in cold weather, well warmed; it should 
be kept scrupulously clean. The army surgeon must, indeed, practise his 
art in cold and rain, or under the full rays of the summer sun; his opera- 
tions are eminently those of necessity, and must be done under circumstances: 
which he cannot control, But in civil hospitals, and in most instances in 

rivate practice, the operator can secure such surroundings as are needful 
Rr his patient's welfare. In certain operations, as in those which involve 
extensive exposure of the abdominal cavity, these external conditions are of 
extreme importance ; I should not consider any man justified in performing 
ovariotomy in a cold, a damp, or foul room, 

After an operation, « patient should be placed in the best pdssible hygienic 
conditions. As every operation (except, ae i the very slightest) is fol- 
lowed necessarily by inflammation, what has already been described as the 
hygienic treatment of the inflammatory process should be immediately 
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trivance. The most Cals ci feature of this apparatus isan arrangement 
which water is drawn from « portable reservoir, so that wound can 
washed with a stream of fresh eoyeiseapeae Tf sponges be eaipl 
‘ent should have his own, and they should be frequently renewed ; 
of tow forms a good substitute for a sponge, and has the advantage 

its cheapness permits it to be thrown away once using. ‘The lint, 
other ial employed in dressing wounds, should never be used twice; 
the great importance of finding inexpensive substitutes, as has been 
‘ingeniously done by Dr. Addinell Hewson and Dr. D. H. in ae 
ducing paper lint (the best form of which is that made by of New 
Haven) as a cheap surgical dressing. 

cis well for the surgeon to wash his own hands frequently in going from 
cage to case, and he should enforce scrupulous cleanliness on the part of his 
laced ee nurses; Cee snare sie ona ar is upon the at- 
ten! id to just such things ua these that the well-doi a surgical 
ward pheadepends, ae i) 


Causes of Death after Operation.—A putient may be in a good condition 
an operation, the operation itself may be most skilfully executed, the 
rn is 


fe weg 


zi 


ic conditions by which the patient is surrounded may be ex: 

yet the apparently best-grounded hopes of success may be di i 
by death following the operation, sometimes with great rapidity. 
no subject which has greater claims for the surgeon's consideration that 
of the exuses of death after operation. These causes may, of course, be pid 
various; but there are some which seem to be so immediately connected wil 
the circumstance of an operation having been performed, a4 to merit special 
mention in this place. 


{ 
pee ‘nt may die from the direct shock of the operation. As 
i 


A 
wil explained more fully when speaking of shock as one of the consti- 
tutional eatbots of external violence, there is a positive physical affection 
known as shock, to be distinguished from the mental emotion and perturba 
tion which sometimes receives the same name. Hence it is erroneous to 
say, a8 is often done, that the vecurrence of shock is prevented by the use 

anasthetics; the sensation of pain is indeed done away with, and much 
of the mental anxiety which was for cause of intense agony before 
pee during an operation’ is ae ded; but there is a powerful cause 
ol itive afer ression W! in some e, attends every opera- 
tierand Ae ene ating no certain means, as far as [ knot Ieee yet 
been found. A patient may come to operating-table in a ly 
composed and even cheerful frame of aain in a state of complete 
anzsthesia during the whole operati 5 ut any great loss of 
blood or = obvious eause, die wil w hours after its termination, 

@ pu 
the hock of Pperanens 
amputation, as through 

mee sy than one ihrough the 
immedia: imity of the base | 
than the taking away of a much larger ; rt of the body; 
and there is sometimes observed i opaere yperation of cas 
tration, a marked failure of th ¢ insts viding the spermatic 
cord. The treatment of shock, after an operati to be conducted by 


{A most vivid and painful description of the aut : mputation before 
the days of anwithesia, may be found in a letter from | ilson to Sir J. ¥y 
Simpson (Obstet. Mem. and Contrib., vol. ii., and Acupressui 6). 
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of death; nothin; Se a reece a 
done, that a moderate loss of blood during an tion ii 
rrr areas ia ue 

as to aay, with some of our it e Liqui 
body, there can be no question that there is no surer way of making an opera- 
tion unsuccessful than to neglect even apparently slight hemo: ‘The 
ubsolute amount of blood lost during an operation is not so immediately the 
cause of danger as the rapidity with which the bleeding occurs. T have seen 
an amputation at the hip-joint, in which one or at most two or three jets from: 
the femoral artery, to; with the shock of the operation, produced a state 
of collapse from which the patient never rallied; while I have seen » much 
uantity of blood lost in other operations, where the flow was more 
, and in which the resulting depression was scarcely perceptible, Tin- 

or intermediary hemorrhage, as it is sametimes ao 
when the patient begins to react from the state of anssthesia after he 
has become warm in bed, from vessels having eseaped the surgeon's notice 
when the force of the circulation was depressed; hence, if there has been 
mueh shock, or if the operator has been unable to detect the mouths of ves 
sels which yet he knows must have been divided, it is well to postpone the 
final closure of the wound until after complete reaction. Secondary hemor 
visage oe come on at any period between the occurrence of reaction and the 
alti ling of the wound ; it may result from the premature detachment 
of ligatures, either from their haying in the first place insecurely applied 
or from subsequent inflammatory changes in the coats of the vesels, or it may 
he due to the occurrence of sloughing, opening vessels which had not been 
divided, or at a part higher than the point of ligation, The treatment of 
surgical hemorrhage will be deseribed when considering wounds of arteries, 

& patient may die after an operation, from the violence of the ix 
tion or of the Soe traumatic fever which, except in slight cases, 
necessarily ensue. ‘The symptoms and treatment of these conditions haye 
been sufficiently discussed in Chapters I. and IL, and need not be again re- 
ferred to here, 

A patient may die after an operation from oauses iously in existence 
which the operation has not been able to remove, or which it has unavoida- 
bly aggravated; as an instance of the former c cy, | may refer to 
the deaths from hectic and suppurative exhausti ‘h follow excisions 
of joints; of the latter, death from pre-existing perit after the operation 
of herald tomy. The unfavorable influence of renaf disease upon the results 
of ration’ was pointed out many years since by | evers, and Ver- 
neuil has recently shown that a similarly unfavorable influence is exercised 
by diseases of the fiver and other viseera. Fat 
is believed by Furneaux Jordan to be a cau: raistent vomiting and 
death after many operations, particularly those uy he abdominal or pelvic 


Finally, patients after operation. ied off by various aft 


fections, which, while not necessari tee perma of an 
operation, yet follow the use of t nt frequency to entitle 
us to consider the t i y are chiefly ery- 
sipelas, pycemia, how areolar tissue, and, 
more rarely, tetanus; these 

are mentioned now merely to complete t! 

is regarded by English surgeons as a 
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, it is proper to wait until they have rested from the 
and ees fe accustomed to their ne 
faces that surround them; as are frequently ina 
duworae ; it is often essential to put them es bones ofa 
nutritious , and even free stimulation, before they can be 
condition for operation. In the case of diabetic patients, Fischer 

i administration of carbolic acid in small, but frequently repeated 


It is usually proper, the night before an operation, to administer a mild 
Ruardsreun ec otto ot coe oil, and the next morning to empty the 


Jower bowels by an enema ; this Bceedely important in case the reetum: 


or parts are to be involved im the operation, but is desirable under 
all cireumstances, as it obyintes the need of » fecal evacuation for some days 
afterwards, and thus saves a deal of fatigue and exposure whieh is 
always undesirable, and occasionally very prejudicial, In the ense of a 
Pa the Gating pee not be ns daring Me vr period or 
ring pregnancy, ii exigencies of the case admit of postponement, 
The Lent should be loosely clad, and, if much bleeding be anticipated, 
should wear an additional garment which can be removed after the operation. 
No solid food should be given, if an anwsthetic is to be used, for several hours 
previous to its administration. All preliminary arrangements should, if 
sible, be completed before the anssthetic is given, as there can be no doubt’ 
prolonged anwsthesia exerciges an unfavorable influence upon the success of 
an operation. The rule upon this point must, however, vary with the indi- 
vidual ease; thus if an operation on a woman will necessitate exposure of 
the person, it is obviously better that the anwsthetic should be administered 
before the patient is removed from her bed, and that the final arrangements 
should be postponed until she has become unconscious. 

Preliminary Arrangements—The surgeon should himself see that the 
patient is in good condition for the operation, and that all brent 
rations have made; the operating-table should be firm and so) id ch a 
height sufficient to prevent the necessity of the surgeon's belog Sate by 
stooping, and surmounted by a thin mattress covered with oil-cloth and a 
clean sheet, or by folded blankets ; i id be placed in a food light (a 
northern exposure is usually considered the best), and should be provided 
with pillows, and additional coverings to throw the patient, ‘The best 
time for an operation, in this region of country, is in the forenoon; if it 
he a dall day, orif the operation be unavoidably performed in the 

ing, the surgeon must see that proper arrangements have been made 

for providing artificial light. The necessary instruments should be carefully 
arranged in the order in which they are t 
tray, and covered with a clean towel unt 

good rule to think over beforehand 
the possible contingencies that may arise, 
accordingly. The surgeon must instruct eac! 
duties he is expected to perform, and each assi 
confine himself to his own duties and not 
For most operations two or three assistants di few can require 
more than fire, or at most, si h f the anwsthetic ; 
another hand the instruments; a third support be operated on ; 
a fourth be ready to suppress hemorrhage, fu i 
8 basins, ba lages, ¢tc., should be ar: 
is ey Having seen to all these prelimi 
tion, anwethetized, and the part to be ope 
hair and clothing), the surgeon is ready to 
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patient has quite recovered from the effect of the anesthetic, The after- 
Mie tartans abvald ot if practentie nave a soteah ol ba 

surgeon shou! le, leave ent, until he has seen 
him comfortably fixed in bed, Sines rescich ak besten 
is satisfied tata no rik of bleeding is to be anticipated. should also see 
that a competent nurse is in attendance, to whom he her give full and 
pees seced ne Wx 20; he ananicermeE oP {rs spas 
between his visits, 


As ssrHerics. 


Tt must be acknowledged that a great change has been brought about in 
the practice of operative surgery by the introduction of Anasthetics ; patients 
will now submit to operations which formerly they would rather have died 
than endure, and thus zine opera which without anesthesia would have 
been eaiesinily impracticable, are now perfectly feasible and are frequently 
employed. In this way the range of operative surgery bas been greatly ex- 

fone. ‘The advant derived from anvstheties are unquest ; the 
patient is saved entirely from pain, and in a great degree from the mental 
anxiety and alate which formerly necessarily preceded an operation ; 
and it is probable, likewise, that the physical shock of the operation is in 

some degree diminished. The surgeon also is enabled to concentrate hit 
attention upon the duty before him, undistracted by the crics and struggles 
of his pationt, But are the benefits of anwsthesia ae unaccompanied with 
attendant, thou; ugh by by no means countarralling, cvs? Statistics have been 
collected on either side of this question, Pro! ae 
mortality after operations has diminished si 
Dr. Arnott that it has increased. My own aoa is 5 that, asa me of 
figures, the latter statement is correct. But ed there say bean increased 
death-rate, this increase is not, 1 believe, fairly to be attributed to the em- 
ployment of anwsthesia. Forme 

‘in which an operation would int fet, woul id naturally reserve the use 

nif for those enses in which it was most probable that the patient would be 
markedly benefited, and would decline interference in any case in which the 
patient was not in a good condition to undergo th 
operation: now, since the pain of the operation | 
we are coauanty induced to extend the ben 
caus would have been left without oper 

iat and incmitly faint chance to 
abandoned to certain death. -In the la 

each individual are, I believe, made 
myself repeatedly noted an improv 
of ether, ad have found i 


indeed, applicable ‘to all our 
eta 


are not positively 
ordinary circumstances, they 
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Dr. Edward Peace, In the fall of 1847, Prof. Simpson, of 
toe ent with chloroform, which soon became the favorite 
Continental surgeons, by whom it is still almost universal 
preferred to ether, The latter substance iz, on the other hand, preferred 
and very generally in this country. 
agent has some advantages over the other, and some 

disadvantages. Chloroform is more prompt in its effects than , the 
patient is usually quieter while eoniing ler its influence, it is less apt to 
cause yomiting, a smaller quantity than of ether is required to 
amsthesit, and the patient reacts more quickly when the inhalation is stopped. 
It, however, requires much greater care in its administration than ether, and 
its use ix attended with much ter risk to life. The above statement 
gives my own estimate of the tive merits of these agents, and, I believe, 

ty closely with the opinions usually entertained on the 
subject; it is, however, but right to say that Dr. Lente and Dr. Squibb, of 
New York, believe that anesthesia may be induced by means of ether as 
quickly as can safely be done by means of chloroform, and with a quantity 
costing less and weighing very little more than the requisite amount of the 
latter; and that other writers haye maintained that vomiting is at least as 
frequently caused by chloroform as by ether. Dr, Kidd, on the other hand, 
Teanrds eo ae tite as dangerous as chloroform (Dub. Qu. Journ, Med, Sei., 

i 1p. 63), 

‘or my own , I confess that I prefer ether, in a very large majority of 
eases ; it is waaay I think, safer eat chloroform, and is sufficiently con+ 
venient for almost every case that the surgeon is called upon to treat. In 
particular cases, however, I am in the habit of using chloroform; thus in 


extraction of cataract, the greater struggling and risk of vomiting produced 


by ether are decided contra-indications to its use; and as the vapor of ether 
is very inflammable, and that of chloroform not at all so, the latter should 
be preferred for operations about the face, when there is any possibility that 
the use of a hot iron may be required. : 

iv Measures —Whatever anwsthetic be resorted to, certain 
precautionary measures should be employed in its administration. It is 
often said that organic visceral disease, y a fatty state of the heart, 
should forbid the use of anwstheties ; bi hat be the risk under 
these circumstances, it would probal . if’ the operation were 
performed without an anwsthetic, a not think its use in such, 
eases improper. It would, however sense of the heart were 
sarpaetad to watch the administ: iT 

‘ive no more of the anwsthetic t 
Should be prepared by removing a: 
throat or around the waist, so as ir n 'ynx, OF 
interference with the action of the di food should be taken 
for several hours before the anesth ve there be much 
depression, it is often well for the p 
ounce of brandy, with a mod 
befbre the administration is be; 
regs restoratives sould 
thetic being suspended suffici 
performed. TT patient is best 
any anaesthetic, though this i 
chloroform, when it is absol 
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muty be dashed over the face and chest, and frictions to the extremi- 
ties. Fit ld, of Melbourne, intravenous injections of ammonia, 

3 advises the introduction of ice into the rectum. As soon ns 
the patient is able, he should swallow a little brandy. If it should be neces 
sary to reapply the anssthetic, it should be done renewed caution and 
watchfulness. “ Noel, of Louvain, having constantly observed a venous pulse 
in the jugular and subclavian veins ch the stage of awaking from chlo- 
roform anesthesia, considers this an evidence of profound functional dix 
turbance of the heart, and urges that the patient should be carefully watched 
as long as this phenomenon continues. 

Steondary Eqfects,—Certain secondary Reais of an unpleasant na 
ture are occasionally due to the use of anssthetics, These are headache, 
sick stomach, and bronchial irritation. In nervous women, hysterical symp- 
toms are sometimes developed, which inne for some time and canse 
a good deal of annoyance. It is said that or paralysis is sometimes 
produced in old persons by the use of anwathetics, but I have never met with 
such an occurrence in my own practice, The nausea and vomiting which 
very frequently follow the use of these agents, and inlly ether, may be 
usually reli by giving small quantities of milk and lime-water, or of ieed 
carbonic-acid water; in more severe cases, chloroform, given in doses of 
twenty or thirty drops in emulsion, will be found yery effective. The occur- 
rence of these annoying symptoms may often be prevented by giving a hypo- 
dermic injection of morphia before the state of answesthesia has off, and 
thus allowing the system to recover itself by a few hours’ sleep. The bron- 
chial irritation may be relieved by keeping the patient quiet and giving a 
mildly sedative expectorant, such as the wild-cherry bark with a little opium 
or hyoseyamus; in some cases, however, the lung itself becomes affected, 
being deeply ted, and # low form of pneumonia or a kind of suffocative 
catarrh may follow, and may possibly prove fatal in the course of a few 
days. This is a serious occurrence, and must be met by giving stimulating 
expectorants, such as carbonate of ammonium and senega, and by the admin« 
istration of wine or brandy, according to the general condition of the patient. 

‘These unfortunate consequences may follow, even when the anaesthetic has 
been given with the greatest care and judgment; they are, however, more 
likely to ensue when too large a quantity has been used, when the adminis- 
tration has been too long continued, or (in the case of chloroform) when it 
has been given without a sufficient admixture of air, 

Administration of Ether-—The best mode of giving ether is from a thin 
and hollow sponge, wrung out of water, and surrounded by a pusteboard or 

ight metallic cone, which should be perforated at the top. The hollow of 
sponge should be enough to embrace both mouth and nostrils, The 
ether should be chemically pure, and should be por on | i 
quantities of not lees than half a fluidounce at a 
tions should be made while the sponge is a few i 
ile, but a8 soon as the state of anesthesia has 
applied, and need not usually be removed, ex 
add more ether, till unconsciousness ix complete. Of course, 
times happen, the patient be seized with a fit of coug! 
aving eaten meal immediately before the operation, sl 


fell a ‘be withdrawn until tranquility b 
he cannot be too rapidly etherized, and 
chloroform, od being too con 





7B OPERATIONS IN GENERAL. 


inhaler occasionally prove injurious by ring 9 false sense of 
pee smn hm aly = bests th thus deseribed 

: Tt consists “of a cubic inches of air, whiche is 
i eae pee ose a 
a tlexible 


with the 
Fie. 1, tube. The is cl 
means of a bellows (Fig. 11, 1 
measuring 1000 eubie i 
and the air is 
box warmed with hot water, 
which is introduced at 
in of the bellows as much 
as is required for 1000 
cab terse] rhe i ee 
ith « graduated yl syringe 
Fig, 11, 2) adjusted by a screw 
on the -rod to take up no 
more than the quantit rn 
mined on, bie is au vasa 
30 to 40 minima. When the 
is full enough, the tubeis 
from the tre vessel, and 
Clover’s chloroform apparatix, (Enieiea.) the mouth-piece (Pig. 11, 3) 
adapted to it. The patient ean- 
ai inay dose than the bag is KRESS with; but the proportion 
made any degree weaker, by regulating the size of an opening in the 
mouth-piece, which admits additional air.’? Even with this instrument, 
according to Kappeler, at least five fatal eases have occurred, and I believe 
that no mechanical arrangement, however accurate, ean take the place of 
the personal care and attention of the » surgeon. 
A mizture of ether and chloroform is frequ 
many surgeons believe that by this plan they : the advantages and ayoid 
the évils of both agents. For my own om I do not think that any benefit 
ix to be derived from the employment o od vapors, more than is obtained 
from the use of ether alone; and I have scen, ut least once, such serious 
symptoms follow the use of this c at the operation had to be 
temporarily abandoned, when vas only restored,by a prompt 
recourse to artificial respira 
Various other substan 


employed in surgery: none cof the: 
aothylene, which is employed by Spen 
as used by Levis, of this city, 

the Committee of the British 


recommended by M. Oré, and othe: 

Nitrous oxide, or laughing gaa, il mber 
substance employed by ic. W is has lately been 
re-introduced in this country, : y us dental practice, 


- Science and Art of Surgery, 
* Wachsmath advises that the vay ’ ibined with that 
h five of the latter. 
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CHAPTER IV. 
MINOR SURGERY. 


ae is not intended to embrace in this chapter a description of all the 
rations which are usually treated of in works on Minor Surgery; some 
these procedures have already been referred to, and others may be more 
appropriately considered when discussing the various conditions which de- 
mand their employment. I purpose now merely to describe certain minor 
surgical manipulations which are applicable to a great variety of cases, and 
whic’ ecm therefore to find an appropriate place in this preliminary division 
of the worl 


Bandaging.— Bandages are used to retain surgical dressings, to exercise 
compression, to assist the coaptation of wounds, or to keep injured parts at 
rest, a8 in the treatment of fractures and dislocations, ‘he most conveni- 

ent form of bandage, and one which 
Fiu. 12, is almost universally applicable, is 
made by tearing unbl leached muslin 
or other material into strips from 
two or four inches wide, and from 
five to eight yards in length. One- 
inch bandages are occasionally used 
for application to the fingers or penis, 
but strips of adhesive plaster are 
generally more convenient for re- 
taining dressings to these parts. A 
bandage two inches wide is suitable 
for the head or neck; one three or 
three and a half inches wide for the 
arm or leg, and a four-inch bandage 
for the thigh. Still wider strips, five 
or six inches, are required for the 
trunk. To be ready for use, these 
bandages are tightly rolled, either 
by hand or by a little apparatus 
which is figured in most works on 
minor surgery, and which is con- 
venient for use in hospitals, or where 
a great many bandages are daily 
employed. When thus prepared, the 
bandage is called a roller, or a roller 
bandage. Some surgeons use band- 
ages rolled from both ends, or double- 
Reversed spiral of the lower eatremity. headed rollers, but the xingle-headed 
roller is more generally applicable, 
and indeed is sufficiently convenient for every practical purpose. The ordi- 
nary bandages used by the surgeon are the spiral, the figure of 8, or spica, 
and the recurrent. 

Spiral Roller Bandage-—As most persons use the right hand with greater 

facility than the left, the bandage is usually held in the right hand, and ap- 
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recurrent turns are secured by additional circular turns © 
Se ene deldericbae above. 
are all made from a single roller, various more complicated | 
be occasionally useful. Ea yee PR here ge 
ani munyeh 


double T bandages, the four-tailed 
or that of Scultetus. The T bandages, the 


Fro. 15, 


‘The four-tailed bandage of the chin, 


by their names, are convenient for re- 
taining dressings to the perincum ; the 
ingle T being applicable to the fe- 
smal and the double T bandage to 
eee ail ban tage, 
which is made sim, splitti 

f'n broad roller, 


ends of a piece o roller, may 
be conveniently used for the knee- 
joint, or in cases of fractured jaw, 
while the bandage of Scultetus, which 
consists of numerous short overlapping 
stripe of bandage (Fig. 16), may be 
sometimes resorted to in the treatment 
of compound fractures. 

He ‘ief Bandages—An ingenious Swiss surgeon, M. Mayor, intro- 
duced, some forty or fifty years since, a new system of bandaging, in whieh 
broad handkerchiefs, or squares of’ muslin or other material, took the place 
of the ordinary roller. The handkerchiefs were to be folded into triangles 
or into cravats, and it is surprising to see, from the illustrations which accom- 
pany Mayor's essay, to what a great variety of circumstances these si 
means are applicable. Though the handkerchief can never supersede 

_ roller, nor indeed rival it in general utili it is well for the surgeon to 
bear in mind the posibili " 

ight well urise in which § 
easily obtained than any ot 

‘ized or Tinmovable Bandages. 
of late years to give greater firm 
ages, and may be applied either to 
to thatof Seultetus. — Th 


exercised upon the limb in the pi i 
protect all the bony prominences with a m 
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and Counter-Irritation—Counter-irritation is often 
“eis eerie effects from 
application of Siar poultice, to the ex- 


is applied warm uj 
applied in the form of a pr thie ny 
rendered milder in its effects by diluting the mu: with Indian-meal: A 
very conyenicnt application is what is sold under the name of * 
sinapisin,” made by wae mustard-flour to adhere to paper by means 
of baie 3 itis Lata read: use by simply dipping it ie warm water. 
luced in a variety of ways. most ustial js by 
means of the eee blister plaster, made with the “itednal cantharidal 
Fro. 18 cerate of the phari 3 cans 
tharidal collodion may be painted. 
over the part to be bhisterod, and, 
if the kin be not too thick, will 
be found a very ee and bases 
venient ae of 
bee baie: mae nitrate 
o of silver may asa vesi- 
Sarah heal cant, or theta 
oriron heated Ua oe in boiling water. The last method ‘esol 
by means of Sir D. Corrigan’s “ thermal hammer,” or “button: jonutery, id 
vesication is produced by the use of cantharides, it is well, in order to guard 
inet strangury, t to withdraw the blister when it has begun toact, and tocam- 
the “raising” of the vesicle by the application of an emollient poultice. 
fit be desired to produce a permanent blister, the raw surface may he dressed 
with cantharidal or savine ointment, or other irritating substance. ‘The ender 
mie method of medication, which was formerly more used than it is now, 
consisted in applying various drugs, especial! morphia, to a freshly blistered 
surface; this plan of treatment, though efficient, is now almost altogether 
muperneded by the avec mode, which is usually preferable. 
Tesues may be established by the rear of moxa, by means of yari- 
ous caustics, or by the knife. “Moxa may nade of different materials, the 
Fro, 19, shanlet, and therefore the best, being cotton-wool or lint saturated 
2 a solution of nitre, and rolled, afte ing, into the form af a 
cone. This should be applied by means instrument ealled a 
* porte-moxa,” or moxa-bearer, and should be ignil 
the cone, the surrounding tissue 
wet lint. The moxa is a very painful 
the best 
desired. Caustic issues may b 
a mixture of five parts of caus 
Te ix made into a paste with alco! 
foration in a piece of adhesive 
contact will usually i 
issue may be made wi 


1) 
‘kin and cutting: 

the issue may 

, or by the applica 

pens, in | rips of plaster. 
Sctona—A seton is a sinus, kept fi ntroduction af 
a foreign body; it is, in fact, an issue os. In the eubon- 
taneous tissue a scton may be establ r a long and broad 
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phate, known as Magendie’s solution. Its strength is sixteen grains of th 
aalt to the fluidounce, and eight minims, therefore, contain about 
of aoe of morphia, whi h 
cylinder of the hypodermic syringe should be of glass, and graduated L 
ims, and eee should fit aecurately. In rng shypene 
the surgeon should pinch up a fold of skin with the fingers of the left hand, 
and thrust in the nozzle of the syringe with a quick motion and in a some- 
what oblique direction ; care must be taken to avoid any subcutaneous 
yein, as from neglect of this precaution serious Bei ar of narcotic poison~ 
ing may be rapid induced, the drug being instantly thrown into the cireu- 
lation, Taian of beng prasiilly introduced by pete from the subea= 
taneous areolar tissue. ‘The nozzle of the syringe should be kept sharp: 
scrupulously clean; if it be not clean, its use is apt to be followed by constd- 
erable irritation, and sometimes the formation of a small abscess; a result 
which T have never known to follow the hypodermic injection of Magendie’s 
solution with a clean syringe. The hypodermic injection of ether has been 
successfully employed in cases of anneal shock, as well as in those of col 
from post-partum hemorrhage. 


Vaccination.—Vuccination is usual rformed by the physician or nc- 
coucheur, rather than by the surgeon; still, it may be regarded ax a i 
jon, and a brief reference to it will, therefore, not be out of 
tion may be effected either with the lymph of the vaccine vesicle, 
or with the dried scab; the latter ix commonly aye in this coun- 
Spat is usually quite satisfactory. The scab should 


of a dark amber 
color, and not too thin; a sufficient portion is to be shaved off with a lancet, 
and rubbed up with a few drops of water till it forms « mixture of creamy 
consistence, The skin is then to be slightly abraded with a dull Jancet, until 
the slightest pink tinge is percei ‘hen the vaccine matter is to be applied, 
and slowly worked in. Some pupecns prefer to i luce the vaccine matter 
by two or three res, and others by mint iste ‘1 i 
Thave described seems to me the best, as less likely to draw blood, which 
might wash away the matter, and thus defeat the ee object. The place 
usually selected for vaccination is the left arm, about the point of insertion 
of the deltoid musele. Some persons app » be in tible to the vaccine 
influence, while in others the protective pow: peration appears to 
wear out in the course of years: hence i vaccinate from time to 
time, especially if the patient be exposed fs 

yine matter is now n employed, bu 

surgeon should select a good scab from 

closely to the cleanliness of his lancet 
may be followed by inflammatio 
he no doubt that on several oceasi 

vaccination; hence too much cautior 

the vaccine scab, and as to the cleanlis mployed. The 
best. age for vaccinating infants i b ‘the third month, 
though it may, if necessary, by « 


Bloodletting.—Ax was men 
=u is now much less often eal 
still, every practitioner shou! 
therefore, briefly notice the 
are scarification, leeching, cup c 
tomy. 4 7 E 
Soarification.—This is done with light y ery sharp lancet or 


aie 
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Tepe 
puncturstion wl y the ‘ioner, 
the .” in cases of difficult dentition. 
‘enesection.—V enesection, or phlebotomy, consists, as ite name 

the division of a vein; it is the ordinary operation by which general 
is effected. It may be done with a bistoury, with an ordinary thun 
or with aspring-lancet or fleam. On the very few occasions on whieh I 
had recourse to venesection, I haye employed a simple lancet, and | 
to be as convenient demerits rd ha other instrument. Tn 
country, and in England, bleeding is almost always 

yveing at the bend of the arm, bly the median, 
is further from the line of the brachial artery than that 
In France, bleeding is occasionally practised from the veins of the foot, To 
peoare a pent for bleeding, thé upper arm should be surrounded with 

Het or folded handkerchief, so us to interrupt the venous but not the arterial 
circulation, and thus render the peer ‘veins full und prominent; the sitting: 
posture is usually the best, and the patient may grasp a stick, to steady the 
Fim, which is held out in a semisupine position. The ing in the vein 
should be made with an oblique puncture, the lancet cutting its way out, gs 
it is withdrawn, The vein should be compressed below the point of section 
with the thumb of the surgeon's left hand, until the cut is completed, that a 
preceiirs h of blood may not obscure the seat of operation. If the blood 

low sluggishly, the Talent may be directed to alternately increase and relax 
his grasp of the stick which he holds, the action of the muscles of the fore- 
arm tending to increase the rapidity of the flow of blood, The bleeding will 
usually cease at once upon the removal of the fillet, when the wound bos 
lightly dressed with a small compress and a figure of 8 bandage. 

leeding is done at the foot, the saphena vein is opened above the inner mal- 
leolus. Sometimes the external jugular vein is opened in cases of apoplexy, 
or in children when the arm is yery fat; a compress is placed over the vein 
immediately above the clavicle, and the vessel is opened where it crosses the 
sterno-cleido-mastoid muscle: the chief risk in this operation is from the 
admission of air into the vein, a 
Arteriotomy is practised on the temporal arte: preferably on its ante- 

rior branch, above the outer angle the eyel the section should be 
made obliquely with a sharp p id, ¥ ough blood has been 
drawn, should be made complete, so ¢ ends of the vessel to re- 
tract. A firm compress and band: wild then be applied, 


syringe with a sharp-pointed m 
aaa previcnlly aay Prof. 
by which the blood is made to fl 








AMPUTATION. 


reservoir, 

of hydrothorax and empyema, of connec 

ip or spine, and to cases of distended bladder from stricture or 
it, Tachard has proposed to modify the construction of 

rator by the introduction of the siphon principle. 


CHAPTER Y. 
AMPUTATION. 


Tris often said, by unreflecting persons, that amputation is the opprobrium 
of surgery, and ind the proporal to cut off a limb net he eee econ 
an acknowledgment of failure on the part of the surgeon to efleet a cure in 
any other way. But when we consider that an amputation is never done 
except with a view of saving life, which is more or less endangered, or to 
remove what is no longer of service, but a mere useless and 
appendage, it must be confessed that né operation can more truly deserve 

name of conservative ; “the humane operation” it was called by some of 
the older surgical writers, and it is probable that there is no other procedure 
in the whole range of operative surgery which has saved so many lives and 
obviated 80 much suffering as this, 

The word “amputation,” as now used, is generally understood to iy to 
the removal of a limb, though we still speak of amputating the and 
some writers employ the term also for excision of the breast. A limb may 
be amputated through its bones or through its joints; the former 
is an amputation in the continuity of the limb, or simply an amputation; 
the latter, an amputation in the contiguity, a disarticulation, or an ezartion- 


ee Ga ancients generally amputated merely through parts already 
dead, probably from fear of hemorrhage, to eontrol which they had very im- 
if any, means. It is probable, however, that Celsus, who lived about 
the beginning of the Christian era, was in the habit of amputating th 
living structures, and he also divided the bone at a higher level than the soft 
parts (thus anticipating in some degree the modern circular operation) ; he 
was acquainted with the u but whether or not he appli 
it to the vessels after amputal “ ‘The use of a to 
control the circulation, before Archiyenes, who, how- 
ever, neglected the preliminary dissect ih ft parts, dividing the 
entire limb at the same le 1 arrest the leading. 
Until the latter part of the seve D there was little improve- 
ment upon these rude proced: deed introduced the ligature, 
a re still done in essenti- 
his followers, Many 
ind others sought ta 
f first_tourniquet was 
introduced by in 1 n English surgeon, 
named Young, devised, apparen ’ nilar contrivance. 
‘These early tourniquets consisted 
mueh, in fact, like the simple apy 
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OR rene, in such cases, first shows 
eatge a ha elie oe the affected part, which is at first pale and 
and subsequently becomes mottled and streaked ; there is at first 
followed by Sasori lity of the mortified member. In such eases, T think, 
with Mr. Guthrie, that while the panerene remains limited to the toes or foot, 
it is right to wait, in hopes that it will not pass further; but if it man 
tendency to spread above the ankle, amputation should be at once 
at the point where experience shows that the morbid action is Hi na cease, 
that is, a short distance below the knee. In a similar condition of the arm, 


amputation should be performed at the shoulderjoint, With regard to the 
gangrene which attacks the extremities of old it is r 
vised to refrain from amputation al er, from the fear that the 
action would recur in the stump; and, indeed, the constitutional 


patients thus affected is usually so unfavorable for any operation, that | 
surgeon would naturally hesitate about propasing to amputate, Tt has, 
ever, been suggested that as this senile gangrene, often at least, depends on 
arterial obstruction, a better chance would be afforded by amputating high 
up in the thigh than by any other mode of treatment; and this plan has been 
actually put in practice by James, of Exeter, and some others, with fayor- 
able results, It is obvious, however, that the additional risk from the opera- 
tion itself would beso great, that it could only be justifiable in exceptional eases. 

Amputation is sometimes required in cases of hospital gangrene, either 
ae Cor ge the process, on account of ihe extens vee 

parts, or even during ite progress, on account of profuse hemorrhage 
which may occur from the irate of a large artery. ‘s 

3. Amputation is sometimes necessary to remedy the evils produced by 
exposure to heat or cold. In case of frost-bite, if merely the fingers ur toes 
are affected, it is better to allow the dead parts to be spontaneously 
and to trim off the stump subsequently ; if the mortification be more exten- 
sive, amputation may be done through the dead tissues (in order to remove a 
useless and offensive mass), and a second amputation be performed when the 
line of separation has been clearly established. In cases of burn or seald, 
it is proper to wait until the sloughs have spontaneously come away, and 
until the rey ive power of nature has been fully tested, when, if it be 
found rmanifedtly inadequate to the task, an amputation may be performed 
with the best prospects of a favornble result. 

4, ures and lucations fre ender amputation neces 
sary, The majority of primary ampu in civil hospitals are for 
accidents, and the number of such ‘ quire removal of the limb 
i becoming larger, ition of railroads and the 


i by 1: or machinery secci- 
dents, by the attacks of wil may e amputation even 
though the bones have ese] ; s 
6. Amputation is | 
Though so much has been \ 
tice by the introduction of exci 
latter must always continue to be ¢ 
army surgeon; and, indeed, in no case 
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‘safer than the best directed manual pressure; for whi 
cheek the flow of blood through the main 
arteries at once, and it is often the smaller 
To it loss of venous blood, Silvestri 
limb be first bound with an elastic 


Fro, 24. 


hy paralysis, or even 
re of the limb to whieh ‘i has 
faa, applied, and, it is said, 
embolism of the pulmonary artery and death. To prevent the oozing whi 
follows removal of the tube, Nicaixe advises compression of the wound with 
a sponge dipped in a 1-50 solution of carbolic acid, while Riedinger applies 
an induced current of electricity. arch himself dresses the stump in a 
vertical ate before removing the and keeps it in that position for 
half'an hour subsequently. My own practice is to employ both the tubeand 
ordinary tourniquet (at higher removing the former as soon as the 
main vessels have been secured. Ingenious modifications of Exmarch’s tour 
niguet have been devised by Poulis, H. L. Browne, and others, 
best tourniquet for ordinary use is that known as Petit's, from haying 
heen introduced by the celebrated French surgeon of that name, Tt consists 
of two metal plates, the distance between which is regulated by a screw, with 
astrong linen or silk strap provided with a buckle. It ix thus applied: a few 
turns of a roller are passed around the limb, and a firm pad or compress this 
seeured immediately over the main artery. U is pod is lower 
pee of the tourniquet, so that the arter jd between this plate and the 
e, and the strap ts buckled ti keep the instrument in place. 
When the surgeon is ready to mak in erew is turned #0 1 to 
separate the plates and thu: the st ‘terial ci ion i 
entirely check is 
piste opel 
applic 
it is #0; the 
ure at two points o D and at a point dia- 
metrically opposite; at every ot} f the rcumference the pressure 
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inches will do for smaller limbs. ite 
ee ae oe Recocat teaser et eevee wee 

pala enn the application of the saw; their width should not 
three-cighths of an inch. Beside the ordinary amy epee 
geon should have at hand one or two strong cor bi 
and 32), about three inches long, while et ler ae 
fingers, a very slender knife with a heavy back be found SP tee 


Lister's uorta-compressee. (Exacresex,) 


‘The blade of such a knife should he 

about twoinches longand an eighth 

of an inch wide. The measure 

ments which I havegivenare rather 

smaller than those usually directed, 

but are, T think, such as will be 

= found satisfactory in mast eases; for 

Skey’s tourniquer my own part, [ much prefer a small 

knife to a large one, and am, ine 

deed, in the habit of using a three-inch blade for the lurgest limbs, 
having found it quite ample even for amputation at the hipjoint. The 


Fru, 29, 


Ampucating knife, 


handles of amputating knives should be of 
to slip when bloody than either hone o 


Fre, 30, 


Svee—The amputating saw shou 
a half wide; it should be stro: 
firmness, and the teeth not too wit 
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and; 28 far'sn pomible, each yeast should be drawa from tn sheath aid 
separately. Dr, Hodgen, of St. Louis, has devised an , 
cel draws the ; 
pu tery from its sheath by i 
own, it, 


wei and is_ 
vided a n 
to divide the liguture, thus 
enabling the surgeon 


‘Tenacalum, or sary hook; with whch the arceia orifice i dispente ‘wit the aa at 

Ligatures may be made of a variety of materials, such as horsehair, 
iron or silver wire, or more commonly, and I think better, of whi 

or strong sewing-silk. The silk should be cut into lengths of about 

inches, and must be well waxed to fit it for use. The ordinary skein of silk 

contains about six yards, and is thus snfficient 

Fig. 87. a twelve eth Tn ordioary aap 

e number of vessels requi igature 
sate ‘been in 


about six or seven, but if there 
flammation, causing enlargement of the small 
arteries, as any as twenty & eee 

atures may be necessary, 

been pre out of its sheath by the penis or 
tenaculum, the ligature is thrown around it and 
secured by what is called the reef-knot, the 
Orie cE hioe: uliarities of which can be better understood 
m the annexed cut than from any deserip- 
tion. Tt is nsual after tightening the knot to cut off one end of the ligature, 
allowing the other to hang out at the wound. It is convenient to retain both 
ends of the ligature which surrounds the main artery, knotting them together 
for purposes of distinction. Short-cut ligatures were very highly commended 
by Fanaa and others at the beginning of this century, but are now, I be- 
i ly abandoned, except in the form of the carbolized ligature of 
Prof. Lister; catgut is the material usually employed, but Maunder prefers 
carbolized silk. T have myself suc- 
cessfully tied the common carotid 
with a short-cut, carbolized, catgut 


Fig, 38 x 
. ligature, and have no doubt that, 
when a good article is employed, it 
en is quite safe, at least for arteries 
7 ligated in their continuity, For 
ae securing wounded arteries, how- 
; ever, or those divided in amy 


ion, I still the ordinary silk 
re. When catgut i ¢h 
‘Surgical needles, ployed, three knots instead of two 
4 be tied, to prevent slipping. 
Some surgeons apply a single vesels. I see no ad 
ek 


in this plan, which is certain! use of the common reef 
knot. Acupreseure may be used | i 
yarious ingenious modifications 
stead of a needle; these will 
arteries. 
The Retractor consists of a pi 
end of which is split into two 
the leg or forearm, It is applic 
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first incision must completely divide all the structures down to the mus 
If the skin have not retracted sufficiently, the surgeon now, 
same knife or with an ordin: sli aay oe a beled 
fascia, about half as long as the limb is thick. In doing this, care must 
taken to cut always fowards the muscles; neglect of this rule will cause 
vision of the cutaneous vessels and consequent sloughing of the part. 
done this, the operator the cuff of skin with his left band, and, 
the large knife, makes another circular cut at the point of the euff’s reflec 
tion, thi all the muscles and down to the bone. A wide is 
immediately produced by the retraction of the cut muscles; if it be not 
ficient, however, the surgeon quickly separates the muscular structares fron 
their periosteal attachments with the finger or the handle of a scalpel, press 
ing them back and thus cleaning the bone for the space of about two inches, 
the limb contain two bones, the interosseous tissues must be divided with 
a doubl knife or with the ordinary scalpel. The | 
plied and firmly drawn upwards, the bone is 
point exposed. "It is well first to divide the 
2) a ist ee ring. The 
held vertically, and if two bones are to be divided, they should be sawn to- 
gether. The assistant who holds the limb must exercise care to keep it in 
such a position as neither to interfere with the action of the saw nor to allow 
the bone to break before the section is completed. As soon as the limb is re 
moved the surgeon secures the veasels, momentarily loosening the tourniquet, 
if necessary, that the iia of blood may indicate the position of the smaller 
arteries, and, when all bleeding is checked, proceeds to dress the stum; a 


any projecting spicule have been left by the saw, they must be 
strong cutting pliers, and any tendons or nerves that hang out from the stamp 
oe 


sh be cut short with sharp scissors. The skin cuff is then 
ther with sutures, so as to convert the circular into a linear incision, ite 
irection being horizontal, vertical, or oblique, according to the fancy of the 
operator. It is well to apply a bandage with circular turns from above 
downwards, to the stump, so as to prevent spasm or subsequent muscular 
retraction. Sometimes great difficulty is experienced in turning up the 
cuff, from the conical shape of the limb. In such cases the surgeon may 
the cuff at one or both sides, thus converting the procedure into a 
flap operation. 
yp Method—Amputation by the flap method is susceptible of an almost 
infinite number of variations. ‘Thus there may be only one flap, more com- 
monly two, or even a larger number, The flaps may be cut antero- é 
peels, or obliquely; they may be made by transfixing the limb and cutting 
outwards, or may be shaped from without inwards, or one may be by 
transfixion and the other from without. They may include the whole thick- 
ness of tissue down to the bone, or merely the skin and superficial fascia, or 
they may embrace the superficial muscles, while the deeper layer is divi 
circularly (Sédillot). Finally, they may have a curved outline, or they may 
be rectangular. 

Tn practising the ordinary double-flap amputation, the surgeon stands as 
for the circular amputation, and grasping and slightly lifting the tissue 
which is to form the flap, enters the point of the ‘Teap knife at the side 
nearest himself; then orhtng it across and around the bone with a decided 
but cautious motion, and slightly raising the handle when the bone is pasted, 
he brings the point out diametrically opposite its place of entrance. Hold- 
ing the blade in the axis of the limb, he then shapes his flap 
first downwards, with a rapid sa n, and then obliquely 
‘Turning up the flap, he re-enters the k at the same point as 
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ion—This plat eee ee been 
Reprieenie 
seein off. It is done by cutting with a s 


‘Modified circular amputation. (Sxev.) 


Teale’s Method by Be —This 


duced and indent by Mr. Teale, of Leeds, about twenty-five years ago, 
undoubtedly furnishes a most elegant and serviceable stump. ‘There are two 


flaps of unequal Teng the shorter always containing the main vesel or yes 
he 


sels of the limb. flaps are of equal width, but while one has a length 
of half the cireumference of the limh at the point where the saw is to be: 
plied, the other is but rere auorier az long (2. ¢., one-eighth of the preneh 
ence). The lines of the flaps should be marked with ink or erayon before 
beginning the operation, as otherwise, especially in with 2 conical 
limb, it is almost impossible to cut the long flap of the requisite 
shape, Both flaps are to embrace all the tissues down to the bone, 
long flap, which is in shape a perfect square, is, after sawing the 
on iteelf, and attached by points of suture to the short flap, The it 
of this mode of amputating are that it securcs a good cushion of soft 
aver the end of the stump, and that the resulting cicatrix is entirely wi 
drawn from the line of pressure, in adapting an artificial limb: its disadyan- 
tage is that, if used upon a muscular li 
at a much higher point th: 
case of the thigh at least, 
: has Laan P 
making the 

the Hine of pressure, while its length it ipensated for 
creasing that of the short i employed this modified 
of Teale’s operation (keepit angular shape of the flaps), 
and haye found it te answer quite as w . 1. 

Relative Merits of the different Meth purpose to enter into a 
discussion of the supposed advantages n od of amputating over 
another, believing that excellent results may be obtained by any of these 
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face of the stu 
of itself when 
checked by 


or of diluted alcohol.’ Bleeding from the medullary 


be stopped i iece of 
Pollet of STA miftensd Pailed wats 


Primary synchronous amputation of left leg and right hip- 


joint, (From a patient in the University Hospital.) 


mote quick healing, The edges of the 


jar, not too tightly, by the use fee and the flay 


be additional: pope by the uss 
to hermetically seal a stump; ther 
for some hours after an amputation, 
from the stump, it inevitably decom, 
modes of dressing a stump have be 
has been called dry-dressit 


and preeeed by throwing | 
ighly commended the expos 


he calls the “open method,” 
MM. Guérin and Maison: 
treating stumps in exhaust 


1 Under the name of parenchy 
ing Stromeyer) a general capil 
either by the inummntor: 
veins from thrombosis, ‘I 
raul 
Tiga 


the application of the 
cautery; in the latter, 
(Gs Commission Surgical Menoira 
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3 this is, venous bli mm - cease 
ener teemeheg ys 
the stump, and pouring over it a stream of cold: 


and will 


cavity of 


Bas ena wood, or better, 8 
Jatter has the advantage 
perfectly unirritating, so 
necessary, it may be wed 
topelhe, A plag of ae 
r. u t is 
preferred by Wiedinger, the 
surgeon have ae reason to fear 
consecutive hemorrhage, 1 
He should not be y 


di 
the 


loose until the surgeon is ready 
for the final dressing, The lij 

tures are to be brought out at 
one or both angles of the wound, 


as may be most convenient ; it 


has been suggested to 2 tay 


one through the face of the 
by a separate puncture, but 
a plan seems to te more adapted 
to ably union by producing in- 
creased irritation, than to pro= 
amputation wound te 
if heavy, 
trips, Thea hate 
siderable flow of serum 
uid be not allowed to escape 
uces irritation. Various 


as, in fact, no dressing at all, the stui 


as covered with gutta- cloth 
of thin gauze. Sir J. Y. 
amputation and other wi to 
exposure a “natural wound lute.” 
hes rea stumps by what 
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Affections of Stumps—Any one of the constituents of astump r 
trouble after an amputation, ra the treatment of the tnorbd chaos of 
@ stump is a pe yauparsank matter for the surgeon's consideration. 

1. Rooecof muscles often oveurs and causes much a few 
Petar apa Sats Snenedicated BY Oe oe firm 
bandage around and by the exhibition of anodynes. Dr. Mitchell 
and Dr. H. ©. Wood have recorded cases in which persistent and intract- 
able choreic spasme occurred at a later period. 

2. Undue retraction of the muscles may occur and continue for days or 
eyen weeks after an amputation, interfering with cicatrization, and givi 

rise to a very intractable form of ulceration, 
Fro, 44, or even going so far as to produce what is 
called a conical or sugar-loaf stump. The 

mecha: nsec i it ard at, of 

juires the limb to irm!| 

oat circular and reversed pep esc above 
downwards; the action of the muscles is thus 
restrained, and the soft parts coaxed down 
~- wands, as it were, and enabled to heal while 
7 the tension is removed; or extension may be 
‘Thigh stump, with splintforextension. applied by means of a weight and broad 
(Brean) strips of adhesive plaster, ora light splint, as 
in Fig. 44, There is, however, another cause 
for the production of conical stumps, in cases of young persons, apart from 
muscular retraction or wasting by suppuration ; this is a positive elongation of 
the bone by growth subsequent to amputation. ‘This is chiefly geen in the 
leg and upper arm, and the occurrence in these situations, rather than in the 
thigh or forearm, is easily accounted for by remembering the physiological 
fact, that the upper extremity grows principally from the upper “pple of 
the humerus and the lower epiphyses of the radius and ulna, while the 
lower extremity grows chiefly ‘fom the lower epiphysis of the femur and the 
upper part of the tibia. Hence, in amputations of the thigh or forearm, the 
Pele source of growth for that particular member is taken away; while 


in the upper arm or leg, it remains, a 


‘a conical stump be traceable, sal over the bone, or if, 
though « cicatrix form, it liable to re-uloerate, 
there is but one remedy, whi ing end of the bone; 
this is fortunately « proceeding wh! ith but little risk, and 
its results are usually antisfactory 

3. Erysipelas or diffuse cellular inflammat 


sion of the bone through the soft past 
t 
out 


stump ; and either constitutes, under these 
affection. All sutures should be at once rew 
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medullary cavity, and is almost sure to end in pywmia and death; the best 
mode of Rohit is re-amputation at the nearest joint, which is of course 
Boater dare rertety though Kénig effected a cure in one ca 
2) out the diseased medulla and ing the cavity with eotton sati- 
wrth a solution of chloride of zinc. Less violent forms of bone 
inflammation result in the occurrence of— 4 
9, Necrosis, which may likewise be produced by injury from the saw, at 
the time of operation, The treatment of this condition consists pretty much 
San ty. in waiting for the natural separation of the necrosed part, 
10,17, which will then be exfoliated as uring of dead bone, or as & 
long conical sequestrum (Fig. 47). I do not believe that 
anything is to be gained, under these circumstances, by inter 
ference with the slow but safe processes of nature; 
ease, however, of the occurrence of acute necrosis, as if is 
sometimes called, or more properly diffuse iosteal sup- 
puration, it may be necessary to amputate to save bse ee 
as it would be under the same circumstances occurring € 
were than in a stump. 
10. Caries may oceur in the bone of a stump. Thavye seen 
benefit result in such eases from the injection of the prepara- 
EO oy ee under ite ny of de 
(&. Zinci sulphatis, Cupri sulphatis, 44 gr, xv. 7 a 
neat paeeatat he “Acid. sae dilut. ee 
‘Siijss. M.) 
it Finally, an adventitious burea may be formed over the 
bone of a stump, as in any other part subjected to much 
ure, If this bursa become painful, the artificial limb 
Necrosis of the be altered so as to relieve it from pressure; if this be not 
bone aficramps- sufficient, an effort may be made to obliterate the bursa by 
the introduction of the tincture of iodine or by establishing 


small seton, or the bursa itself may be excised. 


Mortality after Amputation—The results of amputation depend on a 
variety of conditions. Some of these are common to this as to other serious 
operations, and have mostly been sufficiently referred to in the chapter on 

I umstunces coming into this 
f patient, and the hy- 
H fore, at the time of, and after 
the amputation, The relation the barometric condition of the atmos- 
put and the mortality after amputation has been particularly investi 
yy Dr, Addinell Hewson, He fi at the Pennsylvania Hospital, the 
mortality varied from 11 per ce: 20 per cent. with a 
stationary, and 28 per cent. wi Whi 
mercury was rising, the averagi 
days, but was thirteen while the col 
died within three days, over 75 
was rising. “Surely,” he adds : 
how well they sustain the idea that the r 
influenced by the weather, and 
opposite conditions” (Penna. 


of amputation have been collected r ¢ . 
Morton, Mr. Golding-Bird, Dr. Gorman, and 1 mes, the lntter of whom 
finds that " the risk of amputation ix constantly rising throughout life, and 
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at relative mortality of amputations for 
exhibited by eee Fanaa reports of haspital practice in various 
in the following table: 


Aurvrartons vor Eyuny. 





Franch Hospitals, 852] 878) 67.98 || 947) 406 
English Hospitals, 610 40.98 || 1107, 261 
‘American Hospitals? | 1262| 400, 31.95 || 620 117 





Aggregates,. . . | 2514 1028) 40.89. 774 





‘The mortality which attends amputations of expedi has been Lape 
aly investignted by Mr, Golding-Bird, of Gas Hosni. who finds it to 
be (in that institution) 26.8 per cent., as compared with a death-rate of 21.1 
per cent, for other pathological causes; or, if the lower extremity alone be 
considered, the former class of cases gives a mortality of 42,8 per cent., and 
Batt ce casper ik h hich the operation 

. In amputations of the same cat , the time at whi 
is done exercises an sa poraty tnttoaies Gia the result; thus, amputations 
for acute affections of the bones or joints are much more fatal than those of 
chronic diseases of the same parts, Amputations for traumatic causes are 
usually divided by surgical writers into primary or immediate, and eet 
or consecutive, Primary amputations are such as are done before the devel- 
ee of inflammation, a period rarely exceeding twenty-four hours, thot 
if there have been much shock, it may reach to forty-eight hours, or possil 
still longer, from the time at which the injury was received, A better classi- 
fication is that of military writers who make a thi i 
which embraces all operations done during the existence of active inflamma- 
tion, reserving the term secondary for such as are done after the subsidence 
of inflammatory symptoms, and when the condition of the part somewhat 
assimilates the case to one of amputation for chronic disease, Verneuil 
applies to these three divisions the terms antepyretic, intrapyretio, and meta- 
pyretic, respectively. 
It is now, I believe, der y acknowledged among military surgeons 


Wil, ; Guy's Hosp. 
Reports, 2d s,, 1877, 
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N ly amputated. rs 
The practical rule to be derived from what hins been said, is that, in 
ease of injury in which it is evident that an amputation will be needed, the 
operation should be done as soon as possible after reaction has occurred, and 
before the injured part has become inflamed; but if by any chance this 
olden opportunity has been lost, and the intermediate or inflammatory: 
come on, operative interference must, if possible, be postponed until 
inflammation has measurably subsided, and till the patient’s condition has _ 
Hees eens to that of a case of chronic disease rather than of trau- 
ic lesion. 
To complete this part of the subject, I quote from Dr. Macleod (Noles on 
the Surgery of the Orimean War, p. 367), the following summary of the re- 
sults of primary and secondary amputations in military practice, 


‘Primary operations, 1047 cares, 374 deaths ; mortality, 95:7 per cent. 
Secondary sok Bik oo 52g 


A percentage which, it will be observed, corresponds very closely with that 
derived from observations in civil hospitals. 

‘The statistics of amputation in the late war of the rebellion have not 
ne at H published; fad Ink gli they go, they sath eS confirm what. 

said: thus imary amputations of the o extremity 

recorded in Dr. Otis’s Surgical History HF the War, gave br deaths, or 
17.08 per cent., while 1516 intermediate amputations gave 481 deaths, or 
81.73 per cent., and 666 secondary amputations gave 163 deaths, or 24.47 
per cent, 


Causes of Death after Amputation —The causes of death after amputa- 
tion have been made the subject of special study by several writers, 
whom may be particularly met ed Malgaigne, James, Bryant, Holmes, 
and Birkett. The three last-nar gentlemen are among the most recent 
authorities on the matter, and I will terminate this chapter by quoting some 
of the conclusions appended to their excellent papers. Mr. Holmes finds 
from examining the records of 30 2." 

“1, That a considerable pi jon of cases must occur in hospital 
tice, in which death is really inevitable, although it is not known to be so at 
the time of amputation. u 

“9. That of the fatal cases which remain, in about one-half death is due 


proved both by eyem 

¢ other hospital affee 

and phagedsena or hospital gangrene 
and that, asa rule, they only prove 


yysemia, 
4 “6. That therefore an 


hospital practice, or to 
of the conditions unc 


and in patients congre; 
ports, mL pp. orion 


1 Mr. Hatmes'e second pap 
vill.) confirms the above conclusions. 
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es likewise include 300 cases, and from his “General 


Of fasal cases, Of whole number, 
« 7.0 per cent., or 1.66 
Chr hears adie oh 1 
» 30 “ 
. 14 
+ 80 
» 80 
. » 10 _" 
é chief cause of death after pathological amputations, after 
acy, and after primary Hesaiatsy for injury. 
death after secondary amputations for 
asa cause of death after the primary, and 
Is pi ugies ects wea rol ie, Bea 
a eases, in which spo was | 
hhimeelf or under his direction, conch s cy 
submitted to amputation, when inmates of a 
are the subjects of more or less advanced chronic dis- 
viscera,” and that “the chances of death 


Lycans ne esp ouee A ache XV., P- 599), es 


rrers 


CHAPTER VI. 
SPECIAL AMPUTATIONS. 
Urrer Exrresrry. 


ieee He Aespiations of on parte of the hand 
shitlow. | he i enna ‘contri 
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* 
Fingers—The fingers may be amputated at any of their joints, 
the ges: if the latter operation he d Phee, Tren bait 
cul suitable flaps with a straight bistoury, and i e 
iigar be done b; ing the joi othe backotthe fi i 
may e by opening the joint from the of 
cautiously the lateral ligaments, disarticulating, and cutting a 
sufficient length to cover the stump. In this operation it must always be re- 
membered that the prominence of the knuckle is due to the upper bone, and 
that hence the incision must be made below the knuckle, or it will not 
the joint. The palmar flap may be made first, either by transfixion or - 
wise, and the joint opened subsequently; I think, however, the plan first 
mentioned is the best. Another method is to attack the joint from the side, 
cutting one lateral Takin US Ea 
and then ie a long lateral flap from: 
the other side of the finger: this has been 
articularly recommended in the ease of the 
re and little fi , but Ido not see that 
it possesses any advantage over the common 
mar flap operation. There is 
vut little hemorrhage after the removal of & 
phalanx, and if any vessels bleed, they ean. 
generally be controlled by meansof torsion; 
in some cases, however, the digital arteries 
are much enlarged, and require ligature, 
Amputation at the Me 
Joint is best done by the oval m 
nai may oe Dooon vanity ea ae 
> sah y making two lateral flaps. e 
een tee br sccne: oT eelou the polnt of the kali eee 
just below the knuckle, on the back of the 
hand, and the blade is drawn obliquely downwards through the interdigital 
web, across the palmar surface of the finger, and obliquely upwards to the 
point of commencement ; « few light touches of the knife free this oval flap 
and disarticulation is then effected by cutting the extensor tendon ‘if it 
not already divided) and the lateral li; s. In the case of the forefinger 
the knife should be entered on the radial side, and in the case of the little 
finger on the ulnar side, instead of at the back of the joint. Some difference 
of opinion exists as to the pronriety of removing the head of the metacarpal 
bone in these amputations. The hand may indeed be rendered more sym- 
metrical by its removal, but this of symme more than counter 
balanced by the loss of firmness and strength entailed ; besides, the removal 
of the head of the metacarpal bone exposes tl jent to the risk of inflam 
mation and suppuration in the deep tissues of the palm, and thus renders the 
i than it would be other Hence, if the mi 
red, its head should be, - a rule, allowed to remait 


or a small saw, 


Fra. 48. 


with strong pliers (Fig. 49), the x le 
Sones, being oblique, so a8 to give a tap form to the part when it is 


The entire thumb, with its metacarpa’ , may be amputated by maki 
an oval flap from the palmar surface: se of the left thumb (Fig. 50), 
the joint may be first opened i the back of the hand, 
beginning above and a little in front of the j coming down as far as 
the web which separates the thumb from the ger; the palmar flap is 
then made by thrusting the knife upwards to its t of entrance, and eut- 
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ting downwards and outwards; in amputating the right thumb, it is more 
convenient to make the palmar flap first, by transtixion, the remaining steps 
of the operation being subsequently. The thumb alone is almost as 


Fro, 60. 


\/ 


Ampatatiog of an entire finger. (Sxxv.) Amputation of the left chum, (Enrcmsix.) 


useful as the other four fingers together ; hence, in operations on this im- 
portant member, n0 parednould be sacrificed that can by any possibility be 


A ion through one or more metacarpal bones may be required, and 
‘may be done by cutting from without inwards thick flaps of sufficient dimen- 
sions to cover the parts without undue Mirkgeea In making these flaps, 

alm should be respected as much as possible, the necessary incisions 


Fi. 61. 


— 


‘Partial ampesation of the hand. (From a patient in the Episcopal Hospital.) 


bly made through the dorsum of the hand. It is better to leave 
nds of the metacarpal bones, so as to avoid opening the wrist- 
part of the hand that can be kept, should be scrupulously pre- 
even a single with the thumb is far more useful than the 
C stitute, . 51, from a case formerly under my care at 
ospital, shows the result of an operation of this kind. Ifa 

be injured without injury of its corresponding finger, the 
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tp eae to ather mean bone whic as et 
to another wl , 
ingeniously done by Prof. Joseph Pancoast, of this city. 
of amputation below the carpus are slight, 7902 cases referred 
to in Dr. Otis's Surgical History of the War, having furnished but 228 deaths, 
of which 19 were after Bee enrraee at a higher point. The mortality of 
amputations through the hand is thus less than 3 per cent. 


Amputations of the Arm. 

1. Amputations at the Wrist—The hand has oceasi been removed at 
the carpo-metacarpal articulation, or between the rows of carpal bones; the 
stumps thus formed are, however, irregular, and the carpal bones are apt to 
become subsequently diseased and to require removal. Hence, when it is 
necessary to invade the carpus at all, it is better to go at once to the radio 
carpal joint, and amputate at the wrist, 

ion at the wrist-joint “eth be ca the circular 
operation, by means of the elliptical incision, by making oval flaps cut from 
without inwards, or by cuttinga 
Fro. 62, me ae the palm of the Ser e 
resulting stump is a very one, 
though it is said to be less suited for 
the adaptation of an artificial limb 
than one that is shorter. Its principal 
advantage is in its preserving the 
power of pronation and supination, 
though even this may be lost from 
inflammatory adhesions binding to- 
gether the radius and ulna, 
sanled in Dr, Ot Sunpoat Bf 
co) in Dr. Otie’s ve 
gave only seven deaths, a mortality 
of but 10.6 per cent. 
2. Amputation of the Forearm.— 
‘The beat operation in this locality is, 
‘Asepitation at the wrist. (Enicnsex:) T think, the circular; though excel- 
lent stumps may be produ: hime: 
plans, especially by the rectangular flap method of Mr. Teale, At one 
time I was in the habit of amp jz the forearm by making antero- 
posterior flaps cut from without inwards, but having, on several occasions, 


Fie. 63, 


Amputation of forearm by modified circular method. (Buvaxr.) 


met with dangerous secondary hemorrha interosseous artery, 
which, in this operation, is apt to be cut ob! 
either the circular or Teale’s, in neithe: 
In aay of the flap operat particulay 
of the forearm, trouble may be caused by the t I 
sheaths. Under such circumstances, the surgeon sho 
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clayian be well commanded over the first rib, there need be no fear of hem- 
and it will then be most convenient to make the posterior incision 
tata its position may not be obscured by bleeding from the other. ‘The 


Fro. 64. 


- Result of Larrey's amputation, (From 
Amputation at shoulderjoint by Larrey’s method, @ patient in the Episcopal Hospital.) 


surgeon next disarticulates, rotating the arm first. outwards so as to make 
tense the subscapular muscle, which he divides with a popes icular stroke 
of the knife, then cutting the capsule and the tendon of the long head of 


Fra. 56, 


Amputation at shoulder-joint; Dupuytren's method. (Bevaxt.) 


a aioe and finally rotating the arm inwards so as to reach the supra- 

tus muscles, and the teres minor. The lateral incisions are 
ia connected by a transverse cut through the tissues of the arm, either 
from without or from within. Before this fins n (which divides the 
brachial artery) is made, an assistant should slip his thumb into the wound 
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with or without a portion of the clavicle, were removed by the a 
the same operation, gave thirty-eight recoveries and 2 


Lower Exrresrry. 


Amputations of the Foot—The phalanges of the toes seldom 
BEA but, if necessary, this little operation may be conveniently. 
ag in the case of the fingers, by pening, the joint from the dorsum, : 

lap. 


covering the stump with « plantar 
A i at the Meatan ical Joint is best done by the oval in- 
cision. It must be remem! that the web reaches about half-way between 
the joint and the end of the toe; hence the incision must be placed high, or 
the joint will be missed. Disarticulation is facilitated by foncbly flexing the 
toe, and dividing the extensor tendon by a transverse incision, It is some 
times recommended that in amputating the great too, the head of the meta- 
tarsal bone should be also removed; I do not think this desirable, as by so 
doing a very important iy of support to the arch of the foot is 

‘away,an which would not be compensated for by the greater symmetry 


of the resulting stump. 

Amputation of tie Great Toe, with a part or the whole of its Metatarsal Bone, 
may be required. If the anterior portion or head only is to be removed, an 
eal incision may be employed, which is prolon packwart fee a sufficient 


distance on the side or back of the foot. The bone may be airided iy cut 
ting pliers or by achain saw. If the whole bone is to be removed, it is 
better to shape an antero-lateral flap, by entering the knife on the back of the 
foot, between the first and second metatarsal bones, and on a level with the 
tarso-metatareal joint, cutting forwards to the ball of the toc, then across toa 


int corresponding to the position of the web, and then backwards "Ey 
aor the inner epost the sole; this flap is dissected up, taking care to 


it as fleshy as possible. The knife is then re-entered between 
bones, and made to cut directly 
Fre. 68, forwards through the web. Then 
pressing the toe away from the 
next one, the surgeon, with the 
int of his knife, cautiously effects 
disarticulation, and separates the 
part to be removed, taking care 
not to wound the dorsal blag 
the foot. Hemorrhage having 
checked, the flap is brought down 
and attached by points of suture 
in the usual way. 

Amputation of the Fifth Meta- 
tarsal Bone may be effected by the 
oval incision, made so as to ayoid 
wounding the sole, The point of 
the oval is usually made on the 
dorsum of the foot, and may be 
extended in a curve downwards 

Y to the edge of the 

a us forming a curved tri- 

Removal of mesatarsal bone of greattoe; fap formed ; l which is dissected 

joint being opened. (Earcaeses.) di ore space. A some- 

what sim modification of the 

oval incision is practised by A. Guérin, in amputating the metatarsal bone 
of the great toe, 
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are removed except the astr: did 
a dorsal flap, Lignerolles with two lateral flaps, and M 
Rogie flap 


Fro, 60, 


the 

of which ay to hay 

usually oatistectory, . as we 
Chopart’s amputation. (Bavawr.) Pirogoff's A —In thi 

operation the whole of the fo 
taken away except the rior part of the os calcis, which is brought up 
placed in contact with the sawn extremities of the tibia and fibula, rom 
the malleoli have been removed,’ The operation is thus done: a somewh 
oblique incision, convex forwards, is carried across the sole of the foot from 


Fig, 61, Fro, 62. 


Pirogoft’s amputation. Application of saw to os calcis. Bony union Detween caleameum 
(Emcianx.) and tibia, after Pirogofl's amptae 
tion, (Earwson.) 


one malleolus to the other, and the flap thus marked out dissected backwards 
for about a quarter of an inch; a second incision, slightly convex forwards, ix 
then made across the front of the a 0 as to open the joint; the astragalus 
is next disarticulated, when the surgeon, applying a narrow-bladed saw or 4 
p sterior part of the ealeaneum, behind 

rds, in the line of the plantar incision. 
‘The malleoli and articu of the tibia are then likewise sawn off, 
and the two cut surfaces. mated. If Butcher’s saw be used, 


1 Sir W. Fergusson, Prof. Agne nimby have modified this operation 
by leaving the malleoli and the sawn os calela between them. 1. 3. 
Wight, of Brooklyn, saws sum, and then removes the foot and 
malleoll together, without ditarti . 
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‘This operation has been varied by other surgeons, some tn 
flap longer,’ and others shorter, than deed by Se hime 
my dissect back the flap eras of the heel, dividing the t 

completing the se ion of the caleaneum after disarti i 
ever it be done, an excellent stump results, provided that care be taken to ke 
close to the bone in making the heel flap, 0 as not to ‘its vast 
connections. The death-rate of Syme’s tion is but small, eol- 
lected by Hancock haying given but 17 fatal terminations, a i 
than 8 per cent. The stump is, acanidieg oe Bis Smith, better tha 
of 's operation, for use with an artificial limb. Macleod and J. 
modi me's operation by preserving the periosteum of the os calcis, 

ions on the Foot,—Mr. Hancock has ly 
Pi 's with the subastragaloid amputation, the 
inging the sawn surface of the os calcis into contact with # transverse 

section of the astragalus; in this operation the head of the latter bone is algo 
removed. In the course of lectures (before the Royal College of Surgeons), 
published in the Lancet for 1866, in which this operation, which be 
called Hancock's, is described, the same surgeon ably advocates the 
of ppaeiig pen the foot as a whole, for operative purposes, and of dividing 
the nes With a saw, without regard to the position of the joints, taki 
care merely to remove all parts that are diseased or irretrievably it 
This is a revival of the old teaching of Mayor, of Lausanne, and, ‘con- 
trary to the generally received views of modern surgery, is, L think, founded 
in reason ; acting upon this principle, I myself in one case removed the 
portion of the foot, sawing derougk the seaphoid bone, the ior part of 
which was healthy, and removing the anterior diseased sur! of the calea- 
neum; the Not id i hint Lby ap proceeding amputations of the 
tarsus are greatly simplified, it being merel juisite to im itero-paste- 
ae flay of aie 2, al 4 of the ised Be injured as of the 

it. Tripier, ons, has modified th ee loid operation by leaving 
the upper part of the caleaneum, which he saws through on @ Tovel with the 
sustentaculum tali, and at right angles to the axis of the leg; the external 
incisions are made as in Chopart’s amputation. 

‘The statistics of amputations of the foot and ankle are quite favorable; 
thus, in our late war, 790 amputations of the toes gave but six deaths, 119 
partial amputations of the foot gave eleven, and Oh of the ankle-joint gave 
nine ( Oiroular No. 6,8. G, O., 1865, p. 45)? 


Amputations of the Leg.—The leg may be amputated at any the 
rule being to give the patient, i ery case, as long a stump as 
Tt was formerly ett i ase of laboring men who could not afford. 
to ure costly artificial li yamputate just below the tubercle af the 
tibia, that a peg might be adapted which would press on the front of the 
knee; but by using a short with a socket, the limb ean be fixed in the 
extended position, so that the bonefita of a Jong stump can now be equally 

‘) i il fe, 


by the ordinary circular method, or 


! Dr, J. A. Wyeth, of New Yor by numerous dissections, that the 
chief blood supply to the heel t wicaneal branches of the external 
plantar artery, and that hence a /ong flap is more likely to prosorve its vitality than 
& short one. 

? Larger's tables, however, derived ly from French sources, giro a less 
favorable picture—149 complete amputations foot having furnished but 90 
recoveries, and 80 partinl amputations but 57 recoveries, 
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ii sere dividing the muscles by a circular incision short 


pele wided that the limb 
Piece ee the common double-flap method, a short 
skin flap being cat from Talhout inwards, and a long posterior flap 
the Spa pri OIG Ret eed ea gives an 
flap, which must be trimmed before adjustment, and is 
and troublesome; hence in such cases the 
inwards, or, better still, Sédillot’s or Lee's met be 
ya plan consists in cutting by transfixion a single flap { 
s of the limb, while the tissues on the inside are divided by a trans- 
convex forwards; after sawing the bones, the lange 
is brought around and attached by : stitches, forming « beautiful stamp. 
lacoste that of Teale, consists in makin; per bre flaps, of 
BE aeigal Naber cf sussin' tho Soop layer bung trasaverly 
a my er 
fon a level with the line of the short fap. ‘ 
hedge the bones must be cleared for the 
the knife, and in cutting between the bones 
to turn the edge of the knife upwards, lest the 
cut at too high a point—an accident which by the 
vessels might cause trouble in arresting the 


eli the face the fibula may properly be divided half 
is often recommended ‘sae th the edge of 
quely Copies eat the impression that it is thus less likely to per- 
ri p; I believe, however, that, except from u tension, 
ikely to oceur, and that the risk of necrosis is increased 
division of the tibial spine. If it be done at all, it is best 
fing off’ the bone with a Butcher's saw, as recently advised by 
ul A ble plan is, I think, to preserve a short 
which is allowed to fall oyer the rsbarhoact the tibia, 
sells “ ied i f the | din 
ries usually tied in amputations of the leg, an: 
are by the ‘bie process a much 
re; while, on the other he fi the section be 
tibials, the popliteal alone may require atten- 
is occasionally experienced in endeavoring to 
* ng to = eq above the peas the in- 
unl aed jan in such a case is to turn the patient 
ats will tend to extend the limb, thus 
direction of a straight line, and making it much 
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easier of i For ru ‘lito ie ben hifi parts below, the tournl- 
may pencils applied to the Mi a large compres: 
aig placed if laced over the 2 is plate of the rou instrument fixed at a point 


Faecal opposite, abbye th oe ened 


Amputation at the Knee-joint is comparati «mae coe 
Its introduction into ge penecal pergionl practice is Anite efforts 
Glas p it has probably been more frequently resorted to in 
itain and in this country than on the continent of Europe. Tass 

Hs done by either the circular or the elliptical incision, or by means 


tin Method.—In this operation, which bears the name of Baudens, 
enters his knife three fingers’ breadth below the tuberosity of the 
tint aie tt ge pantera then oar ithe the 
toa point in the popliteal: space one ’s length al 3 
incision rs passes transversely ae the Bask of the limb, and peste 
obliquely downwards to its point of commencement. This oval fisp is dis- 
sected up to the line of the joint, and disarticulation easily effected by sever- 
amentoat patellie, and the lateral, crucial, and 
igaments. The semilunar cartilages are usually 
removed, though A. Guérin advises that-they be 
allowed to remain, The articular cartilage may 
properly be left, though, if preferred, it may be 
removed by sawing around the condyles 
femur with Butcher's saw, or the lyles 
selves may be removed in the same way ; the statis 
tics of the operation show, Nowstee to 
Dr. Brinton, that it is rather better to allow the 
condyles to remain, Some difference of 
prevails as to whether or no the patella should be 
removed. I think, with Mr, Erichyen and Mr. 
Pollock, that it is better to retain it, and its retrae- 
tion may be prevented, as su; the first- 
named surgeon, by turning up the flap and divid- 
ing ee insertion of quadriceps femoris 
muscle, 
Anterior Flap Method.—This, which is the best 
of the flap methods, consists in making a 
rather square, cutaneous flap from the front of t 
leg, Minexticuleding, he cutting a a ie 
is formed from the ‘calf 
‘ 0 cet, tt less seria in its 
Long anterior flap at knee, Test ‘he lateral flap method, of was a 
(Emcstsen) oer deal « during our late war, and has 
é i ffording room for drainage at 
the lowest part of the wound. Tn any form of knee-joint amputation, the 
Popilteal artery, with perhaps some of iia bracshen and the articular arteries, 
1 require ligation. 
The statistics of knee- pute been investigated by Dr. John 
i in the Amer. Journ. of Matl. 


ases from American and foreign 

ri ‘a mortality of 32.31 per cent. 

Of 211 cases recorded in f the Surgeon-General, U.S. A., 106 
died, or 50.2 per cent. The annexed table shows the respective mortality of 
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amputations of the leg and of the thigh, ith those of the knee- 
imei. 


cent, 


‘Cases. ‘Deaths, Mi 
Amputation tbo Teg * Sr Fe ih 
; us ihe ee sotatt Cana 296 al 16 


* ofthethight . . . 8516 2716, 71.22 


Th at the knee-joint for chronic disease, the mortality is given 
Dr. at 22.58 per cent,, a death-rate which does ie materi- 
from that of ition under similar circumstances either just above 
‘Or just the joint; the death-rate of this amputation for traumatic 
Gant koko at 40.62 pe fon ar teat 
Amputation Condyles ‘emur, or at nee as distin 
Bee ie eens, i est done by Carden’s method, the superiority 
; Wd sd ope by himself has been candidly acknowl 
Prof. Syme. In this operation a Gis broad flap is taken from the 
the knee, the condyles being sawn through on a level with a simple trans- 
verse in made below. The patella is removed, and the lyles ma 
be adv: divided in a curved line by using Butcher's saw, This 
mi an excellent stamp, and is particularly applicable to cases of 
vane knee-joint, for which, indeed, it is claimed by Mr. Syme to be 
in r to the operation of excision. Its results are very 
VOT: all kinds having given in Mr, Carden’s hands a mor- 
32 cases in Volkmann's hands a mortality of but 7. The 
and more serviceable than that from amputation 
; ary cavity not being involved, there is leas risk 
Suppurative osteo-myelitis and consequent pywmia, 


the Thigh.—Amputation of the thigh is frequently re- 
is and injury. The operation may be done at 
the mortality is directly proportional tu the prox- 
Aaiovalien of. ts tah ths by Stok 
e name e8, 
ication of Caren’ method of amy List cosy the knee; 
tion an oval flap is taken from the it of the leg, there 
posterior flap fully one-third of the length of the ani q 
1 is made at least half an inch above the antero-superior edge 
oid and the cartilaginous surface of the patella is 
by means of a small saw. A similar operation is that known as 
from the name of an Italian surgeon by whom it was first 
few Yor! collected 76 cases of one or other of these opera- 
civil practice, the number of deaths having been 22, or 


Lower Third of the thigh may be conveniently done by 
lap ion. Mr. Erichsen recommends the operation 
: ituation, and I doubt not that an excellent stump 
oe this method, But I have myself always practised, in 
third of the thigh, the antero-posterior flap method, 
ly satisfactory, The anterior flap is cut first, 

and should be about four inches in length, extendin, 

‘the patella; it should be rather square in shape, witl 
f, and should embrace all the tissues down to the bone, 
ch contains the main artery, is made by transfixion, 


é Table on 7 108, 
Boo Dr. Brinwoo's| paper, and Legouest, op. cit., p. 735. 
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and should be about the same length as the other, thus 

itable retraction of the muscles at the back of the thigh. 

then turned back, when a circular sweep of the knife clears the bon 

the application of the saw. When the 7 are adjusted, it will be found 
that the bone is well covered by the front flap, and the resulting cicatrix is 
drawn entirely behind the line of pressure. Seven or eight vessels usually 
require ligature, though, if the case be one of chronic joint disease, the 
number may be larger. 

A at the Middle or Upper Third of the thigh, if the limb be not 
too muscular, may be done in the same way, by antero-posterior one or 
both made by transfixion, according to circumstances, But if the bea 
large One, a Macip can be/mads by siecrtiny 2S eee r 
operation, as practised by Syme and Liston, making short skin flaps, and 
dividing the muscles at a higher point by a circular incision (see Pig it 
The ior muscles of the thigh alverarenam more than the an} 1 
should, therefore, be cut rather longer. In amputating at the bs portion of 
the thigh, there is scarcely room for the application of the tourniquet, and the 
surgeon, therefore, commonly has to rely upon manual compression of the 
femoral artery, as it passes over the brim of the pelvis, though in some eases 
the aortic tourniquet might perhaps be advantageously employed, Tf manual 
pressure be resorted to, the assistant who has charge of this department should 
eee the great trochanter with the fingers of the hand corresponding saa 

imb to be remoyed, and press firmly on the artery as it emerges be- 
neath Poupart’s ligament with the thumb of the same hand; the opposite 
aad erperinpored to assist and regulate the pressure, and to prevent 
an’ 0 ing. 

Tn eases of eae the form and extent of the laceration will often compel 


the su to make irregular flaps, and to cover his stump as best he may 
wander the cl =. Oblique | oped 


ircumstances, Oblique flaps may be empl in such a case, 
or 2 single long flap from any part of the thigh; it is more important to 
make the amputation at as low a point as possible, than to follow any one 
or other particular mode of operating. 

Amputation. through the Trochanters may be occasionally required in 
of injury, or of malignant tumor involving the lower part of the femur. It 
isa procedure of less risk than exarticulation of the whole limb, and, in cases 
of malignant disease, appears to be no more likely to be followed by a return 
of the affection, than the graver operation. It is, moreover, very easy to 
convert this amputation into a disarticulation, by dissecting out the head 
and neck of the aii, if these parts be found to be deed 

Teale’s Ai ion by Long and Short Rectangular Flaps makes a beau- 
tifal and most serviceable stump when applied to the thigh, but is objec 
tionable on account of moraine the bone to be sawn at a much hi level 
than would be necessary with the ncn tions: thus, if the 
of the soft tissues extended to the upper ler of the patella, and the thigh 
was only sixteen inches in circumference (by no means a large measure- 
ment), the long flap would need to be eight inches square, and the bone 
would be divided at just about its middle, fully four inches higher than 
would be required by the common double-flap operation. 


Amputation at the Hip-joint.—This, which may fairly be considered the 
gravest operation in the whole ra f surgical practice, is a procedure of 
comparatively recent i The first, case which is usually classed 
as an amputation at th i i Lacroix (1748) removed 
the right thigh at the | gangrene, which both 
limbs, and had been produced se of ergot. The amputation had 
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i 


by nature, and he merely divided with scissors the 

and the sciatic nerve. Four days afterwards he amputated, 

line of separation, the left thigh at the trochanters; the patient, 

: fourteen, survived the last operation for eleven days. 

n 1774, performed a somewhat similar operation, in a case of gan- 

external violence, the patient recovering. The first oine 

int amputation Bett livin, ts was done by Kerr, of 

H about the same time, on a pat aver years, ruflering from 

dis complicated with pelvic abscess and pulmonary phthisis; she 

eighteenth day. first case of this amputation for gunshot 

jury Larrey’s, in 1793; while the first, undisputed, successful cuse in 

i ‘was that of Mr. Brownrigg, in 1812. 

many different plans have been Hd eee for effecting disarticu- ~ 

the hip-joint—Farabeuf has coll more than forty-five—but I 

ee with deseribing five principal methods, viz., the oval, 

reular, that by a single flap, that by antero-posterior, and 


if 
i 


ES 
Z 
s 
Ey 


* 


£11] 
iF 


5 
ie 


jis has not been employed very often. Tt is done by 
of a but short knife on the outside of the limb, 


trochanter or below the anterior superior spinous process of 

minking two oblique incisions, one forwards and downwards, 

backwards and downwards, to meet in a transverse line on the 

thigh. The muscles are divided in the same lines or a little 

higher, and disarticulation being effected from the outside of the joint, any 


Fig. 66, 


—— ew 
hip by the long anterior and short pesverior fag. 4. The femoral and profunda ves: 
th the anterior crural nerve. ©. The great sciatic nerve and its companion anery. A 
the schitic artery in seca in front. ¢ The muscular mass from the tuber chit and tbe 
prom mumcle, Largs branches are seen on either side from the profunda and gluteal, ». The 
Hes immediately in from of the joint. (Horwes) 


‘is severed, as in Larrey’s shoulder-joint amputation, by a 
‘the knife. igne recommends a preliminary longitudi- 
which the operation is still more aeiniilated to that of Larrey 
- Onaslender limb this form of amputation would give an 

but it is obvious that under opposite circumstances the 
9 
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adductor muscles of the thigh would form a cumbrous mass, which would 
ire retrenchment before the wound could be properly closed. J 
ate belle ara Operation.—This ix done b: foie San Sith 
ls, t posterior cutaneous ans vidi muscles 
on a level with the joint by a circular tiolaien. ‘This rmetliod been 
successfully employed by several American a ns, including the late Dr, 
J. Mason Warren, of Boston, and is particularly adapted to cases of tumor 
ing on the upper part of the thigh. 

Single F Methode—Ta this npeasdich: u single, large, anterior flap is cut, 
either by transfixion (Manec), or from without inwards (Plantade, Ashmead), 
The so! on the back of the limb are divided by a circular incision, 
either before or after disarticulation. In other forms of this operation the 
flap has been taken from the inside, or even from the buck of the limb, The 
single flap method might be desirable in a case in which the laceration of 
the soft Acie was such as to forbid any other, but, when the s has a 
choice of operations, it is better to employ either the oval or modified circu 
Jar, or the double flap method of Guthrie, which will be presently deseribed, 

Antero-posterior F' lap Method.—There are three varieties of this operation, 
which bear the names, respectively, of Béclard, Liston, and Guthrie, 

Béclard’s operation consists in 
making both flaps by trans- 
eee Tt mer. Legere 
‘The point of a long straig! 
kai is quien . Title above 
the position the great tro- 
chanter, thrust across the limb, 
dipping slightly backwards so 
as to graze the back of the 
cervix femoris, and brought 
out at the innermost part of the 
gluteal fold; a Posten flap is 
thus cut from the gluteal mus- 
cles, and the surgeon then re 
entering his knife at the same 
point, pushes it in front of the 
feint, and, bringing it out as 
fore, cuts an anterior flap 
from the front of the thigh. 
The plan which is more com- 
monly adopted in England and 
in this country, and which is 
essentially that of Liston, differs 
from Beéelard’s in that the an- 
terior flap is cut first, and that 
the knife, instead of being 
entered just above the tro= 
i ___ ehanter, is thrust in about two 
fingers’ breadth below | aper the ilium, and haying 
razed the front of tl ight ¢ he tuber ischii; the 
fape thus formed are peration. Guthrie's 


plan, which scems to K ly in that the flaps are 
cut from without inward: 0 ith a small knife, and the 
posterior flap should bi rapidly executed as the 
operation by tranefixion, ding well-shaped flaps, 
and, I think, gives a better n has been several times 
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Sire be ctoewed ry tasers hand cl nh rected 
com) by an and introdu 
by te ‘De, ieee agen a ae eee pobre per 
rR. o lon, Ww! rts ten cases thus a 
ovAfier og reg tne od the 
e stump may in 
pets afte wand ing aproinal bythe we of sae compres — 
The statistics of hipjoint amputation are more favorable jaa 
expected from the severity of the tion: of 633 cases of all col- 
lected for me by Dr. F. C. She , of this city, 220 are known 
ended in recovery, and 893 in death, ; while the result in 20 is um 
theee, there were 43 cases of re-amputation of stum| of which 
successful. My own tale of cases is four operations two recoveries and 


fall deaths. following tables exhibit—irst, the cor 

le el and sgh eae amputations, for eae met vith in civ pete 
in military ‘appeal second, the comparative mortality of these ead 
according as were performed, in civil life, for injury or disease 
third, the tatiatieg of hip-joint amputation for gunshot in juries, with refers 
ence to the peiods at which the operations were perf moa 


Table Results of Hip-joint, ax jared with T') Amputation, 
st Oe Lafond Bilary Sarpy ae 

| Guxmor Wours. 

Amporasion. | Cases. |Deaths./ Morality) Cases, | Deaths Mortality 


Bipyjoint! | 905 | 180 | 47.1 || a8 | 207 | 73 
‘Thigh? 2090 412 |) 516 2716 | 17.2 











Table showing aa ‘ 4 Boot joint, and of Th a imputation, for Injury, 
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Loaality. Cases. = kocsis 








At hip joint, . ae 7 | 47) 66.1 
In continuity of thigh’. 2. al 578) 59.7 


Table showing Rest Hipjo iE Amputation tn 
the Pond af hich th the Operation was 














Peitod of operation. 





Primary, . - 
Intermediate, | 
Secondary, 
Reampotations, 
‘Not stated, 








1 central Bucyclgpedia of Surge yy vol, i, 

2 sila, ap on *Thid., p. oa. Heleuren's Surgery, vol. i, p. 80. 
1 cases omitted in com) Espns percent om 

‘ Internatlonal Encyelopmdin of Surgery, vol. {., p. 676. 
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CHAPTER VII. 
EFFECTS OF INJURIES IN GENERAL; WOUNDS. 


Exreenat violence or injury, of whatever kind, affects the state of the 
part to which it is immediately applied, and the general condition of the 
ient at the same time. Hence the effects of injuries are said to be both 
and general or constitutional. The local effects of external violence 
vary according to the nature of the violence and the circumstances under 
which it is inflicted ; the constitutional effects, though very different in de- 
gre, are the same in kind for all forms of injury. 


ConstrTuTIONAL Errects oF INJURIES. 


These may be either immediate or remote. The immediate constitutional 
efgct of an injury is called shock, which, if present in an aggravated degree, 
emstitutes collapse. 


Shock or Collapse is a condition, of the essential nature of which, it must 
be confessed, we are as yet in ignorance. It is often spoken of as purely an 
affection of the nervous system, and an analogy is drawn between this and 
hemorrhage as an affection of the vascular system; yet this view is contra- 
dicted by the fact that very serious lesions of the nervous system are not 
necessarily, nor indeed commonly, accompanied by shock. Experimental 
pasriclogy has shown that large portions of the brain can be cut away from 

irds, without the development of this condition, except in so far as would 
be accounted for by the mechanical injury, and a similar experience is re- 
vealed by the study of morbid anatomy. No one would pretend to say that 
the formation of an abscess in the brain, or the degeneration of large tracts 
of the spinal cord, is accompanied by shock, and yet this ought to be the case 
if shock were purely an affection of the nervous system. In fact, here, as 
we saw in studying the process of inflammation, it is impossible reasonably to 
mark out and divide the nervous from the vascular system, or either from the 
parenchymatous structures around them, and say this is, and that is not, the 
xat of the affection. Shock is the general or constitutional effect of injury, 
and as the synergy of health unites all the tissues of the human body in 
nurmal life and action, so under the effect of injury they are still united by 
sympathy, and one tissue cannot suffer without the others. 

Still, this sympathy is brought out through the agency of the nervous sys- 
tem, by a process of reflex action in fact, had: accordingly, it is not surprising 
w find that the symptoms of shock can be artificially induced by irritation 
applied directly to certain nerve structures. Drs. Mitchell, Morehouse, and 
Keen, of this city, who have devoted special attention to this subject, give 
the following explanation as to the probable mode in which the symptoms of 
shock are brought about: “These very interesting states of system,” they 
may be due, it seems to us, either to an arrest or enfeeblement of the 
heart's action through the mediation of the medulla oblongata and the pneu- 
mogastric nerves, or to a general functional paralysis of the nerve centres, 
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both spinal and cerebral, or finally to a combination of both eauses;""* and 
from an experimental investigation of the subject, Dr. C. C. Seabrook con- 
eludes that the phenomena of shock are due to paralysis of the yaso-motor 
centres. 


Hence, while it is incorrect to of shock as exclusively an affection 
of the nervous system, it is through the of ee 
nomena are brought about, and it is to a clearer understanding of the Taw 
of nervous action that we must look for more definite and precise ideas as to. 
the exential nature of this curious physical condition. 

A good deal of confusion exists as to the ing of the word shock, from 
Sis conpitien non being distinguishel from others which often coexist with it, 
especially cerebral and spinal concussion and mental perturbation. Thus, 
violent blow on the head may doubtless be accompanied by shock, ‘out it will 
also probably be La ued ets poor i mre 

yin, HED one W! is not uw juen| en 0} surgical 

as a typical Bees of shock. Again, sabre cia cada 

or fight, may cause fainting or even death, and yet this is not shock in the 
true sense of the term. That true shock is a purely physical condition ix 
seen from its occurrence in the lower animals, even in those which are eold- 
blooded, and from its being met with after operations done while the patient 
is under the full influence of an answsthetic, and while mental emotion is 
therefore out of the question. Still, su intimately connected are mind and 
body, that it is often in practice difficult, if not impossible, to separate the 
mental condition from the purely physical state of shock. 

Causes of Shock—While in general terms it is correct to say that every 
injury produces a certain amount of shock, yet there can be no doubt that 
certain classes of injury are more liable to be followed by this condition than 
others, that shock is particularly apt to follow injuries of certain parts, and 
that the susceptibility to shock of any individual may vary with the particn- 
lar circumstances to which he is subjected at the time of receiving the injury. 
Gunshot wounds have always been looked upon as jally apt to be fae 
lowed by shock. “ When a bone is shattered,” says Mr. Longmore, “a cav- 
ity penetrated, an important viscus wounded, a limb carried away by a 
round-shot, pain is not so prominent a symptom as the general perturbation: 
and alarm which supervene on th: . . This emotion is in great 
measure instinctive; it is witnessed in jorse mortally wounded in action 

in hi thy of the whole frame with a part sub- 
through the nervous system.” Severe 


0 above the middle 
‘the machine, whieh were Pe) 
mn, one of the ren- 
pen ki 
and absolutely no exhil of 
ck, from which even partial reac 
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is not observed within four hours from the t 
igareatane Teh moment 


unfavorable, 
eaN oat Uiretiy tooce etc te teoes Ee 
‘post-mortem examination shows the heart (especiall, hace 
is Psy wail ths erent yenous trunks with Hood, which which 
and always coagulates with difficulty. Tn recovery 
patient passes through the stage of reaction; the 5 Pale 
Bnd ee Bailey the respiration 


ws deeper, 
fully re-establis 
= olan ma lor improves, and the gti reg ond 
Be eect ue sie Gee ‘The stage of reaction often passes 
feverish condition being develop, with ah i mental excitement, 
Traumatic Delirium (see 13 reaction may be incom) 
that state come on to which Travers gave the name of “ prostration 
citement.” There seems to be no definite relation between the different 
of shock, as to their duration and severity. ‘The first stage, or that of di 
prem, may be so slight, and last so short a time, as to escay sorenei 
ining he of excitement, accompanied sometimes by the 
ag e first that attracts the surgeon's attention. " Curious eases illustrat 
Siig seaioarient xe be found in works on military surgery, and it is sug- 

oe by Lon, ore, est, and others, that the state o! greet excitement 
in cen a soldier in action naturally must be, may probably determine the 
occurrence of these phenomena. 

When shock proves directly fatal, it is, as has been said, through the heart 
that death occurs. Shock may, however, be complicated with other condi- 
Soa Li result of the local effets of injury, the et of which 

ily supersede those proper to shock, and life may thus be ex: 

eas ways. Thus there may be concussion of ‘he 
ing pe abpoks or an important viseus, such as the liver, 

lacerati 


is foaled vith blood, and is, in ce gre 
from experiments on the lower animal 
oh Stag has sores the he 

relieving the organ by a punctuy 

hence the i inference i Heteen a 

as in shock—death is 


should be looked upor a8 
Tn all cases of’ shock 


stimulatins 
dition has 





‘stronger, it is probable 

extra ni and the surgeon justi to 
I Taltba othen nad; twiepiteoe ahaa and 

elt of te anode the patient continue to sink, hee 
that some severe visceral lesion is superadded £0 the 

ees injury, and under such circumstances operative 

not be advisable. The surgeon may be aided in eoeihn tei aaa 


these circumstances by observing the temperature of the patient ; beer 
below 96° Fahr., Satta eee rule is admissible te p. 185; i 


Remote Constitutional Effects of Injuries—These ure even mareat 
scure than those effects which are immediately produced, a state of 
Soh to which the older writers gave the name of secondary 

has already been referred to (p. 67). It is probabl day at at ‘cael 
majority of cases, to the formation of coagula either in the heart ioolf ore 
the Ete venous trunks; this is a very fatal condition, and not 
causes death after operations. Heart clots may kill the patient direetly, by 
mechanical. impodin the cardiac action, or portions of a clot may become 
detached anc i ca by the circulation into other parts of the Be 
they may prove fatal by plugging important vessels, we as the ee 
Sate artery, the int internal carotids, ete, 
id the fragments of clot are called emboli or or ol ‘Entalee 

ee ticles. of fat, is an occasional cause of sudden death in cases of injury 

the bones ering the marrow, as pointed out by Wagner, Busch, Czerny, 
Boettcher, furet, and other surgeons; ro a meee case of 

aa artery by a portion of the 

ture of that organ) has been we geet ot Marshall, of Nottin, ty Fa 
embolism from rupture of a | Mth haa noted 
Edinbw gad from a simple fies wound of the thigh, by Dr. Wn bation 


ail conditions which result pert 
ae eat nervous — ot 
ie nutrition eo 
ug! Ke bio Th bia condition 
which sometimes follows i hich hi pa iy studied by 
Verneuil, may often he relieve: i f quini 


of chemical eel aime 


exciting cause of the dey: any morbid eet whether innor 
cent or malignant, * 
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being idea | discharged with the products of the resulting 
‘The prognosis of contusion, unless some vital organ be in , 
favorable. Provided that the skin be uninjured, the 
ill commonly be recovered from without difficulty ; but if the 
be admitted to the injured tissues by the emallest wound, or by 
sloughing of the skin, the characters of a subcutaneous injury are 
wide destruction of may ensue. Contusions of bones and joi of 
nerves, are, as we 1 see hereafter, often followed by secondary conse- 
“rtp laced For ardionry bralees Sa eas condoesad by the application af 4 
ie treatment o} inary bruises ib con d 
slightly stimulating embrocations, such as the soap liniment of the Pharma- 
copaia, the tincture of arnica, or simply diluted aleohol. The 
extravasated blood may be assisted by gentle friction or kneadiny Y 
treatment which the Fiench have systematized under the name of 
In eeverer cases, the part should be in some warm and b 
dressing, such as lint soaked in oil, with laudanum, or in lead-water and Is 
num, in order to keep up the natural temperature, and prevent, if 
the occurrence of ¢. All tight Peneiates or firm presure: 
strictly avoided, if ne should occur, the question of amputation may 
arise, and should be decided on the principles laid down in Chapter V. _— 
Tf a thrombus form, the surgeon may endeavor to promote its abe 
by moderate pressure and gentle friction; all rough handli be 
avoided, lest suppuration be induced. In case of a collection of fluid 
i ing in wos of treatment, a puncture may be made, and, after 
the blood, pressure employed, with a view of indanne a walls 
of the cavity to adhere; if this fail, or if suppuration occur, a free opening 
must be rash and the case treated as one of ordinary abscess, 


tion of Parts,—Somewhat ange to the condition of a part 
which has been severely contused, is that of a part which has 
strangulation, from the pressure of a tight bandage or other cause of constric~ 
tion. Strangulation is often intentionally employed by the surgeon in the 
treatment of various affections, such as nevus, vascular tumors, 

etc. In such cases the strangulated part becomes mortified, and is 

by the formation of granulations in the line of constriction. The 
occasionally become accidentally strangulated by being corey 
tight rings. The ring can generally be removed by soaking the finger in 
iced water, which causes the part to shrink, or by the use of a silk 
tightly wrapped around the fi nd slipped under the ring, which is then 
worked off in the process of unwrapping. If these expedients do not ay 

a director should be insinuated c ring, which must then be divix 

be a file or by cutting-pliers. ] sometimes strangulated, either by 
being introduced into a r, a8 has occasionally happened in the case af 
children, by the nurse t around the organ to prevent the 

from wetting its bed. Unle iction be promptly removed, the 
most serious conseq 1 p sue, sloughing ol iitiey being 
almost inevitable, and even death raving occasionally followed this accident. 


duced by violence; an open wound is ae 
is as free or nearly so issues, while a subculaneous 
wound is one in which ing in the skin is comparatively very small. 
Wounds are further classified rgeons, according to their nature and 
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or from any other cause, will gape more than one in the: mart under 
En Secila vet Ouviog te pec of lagi than if three 
le luring the ol i more : 

parts were not in a reais of tension: Again, the alireeton of a wound affects” 

the of retraction of its lips; an incision in the di t 

cular fibres of a will gape less than one which crosses that direc 

right angles, and in general terms we may say that longitudinal » 

eae those which are transverse. 
oe of Healing in niece Wire arenes wounds ney ee 

ol ree Wilys, or, a8 more juently hay y partly in one 

another of the three. pen i wh ned oun al tor 

immediate union, or intention; 2, hesion; and 3, gennula- 

tion, or il a lity Healing by scabbing, or i a, i 

Ate, the first or second methods, according to cirem A e 

so-called secondary adhesion (third intention, or union of 

mere modification of the third method—the union by granulation, or 

second intention, 

1. Immediate Union, or Union by the First Intention (Hunter)—To under- 
stand the processes concerned in the healing of wounds, the reader must 
bear in mind what was said in the first chapter as to the nufrifive and 
formative due to the inflammatory process. It is by means of these 
changes that the repair of wounds is in every instance effected. For ashort 
time, varying from a few minutes to an hour or two, after the reception of a 
wound, it remains inactive; its edges then become somewhat red, warm, 
swollen, and painful—it has, in fact, become the seat of the i 
process. Now, if the wound be a clean cut, if it contain no foreign bode 
clotted blood, if its lips be in close and accurate approximation, and if the 
tissues concerned be homogeneous (that is, if skin be apposed to skin, cellular 
tissue to cellular tissue, etc.), under the most favorable circumstances of gene 
pl beste and sr7pecsis surroundings, the dndlemesniry eae: ae 

its first stage, that of tempo wypertrophy. parenel in 
of the wound is dister ied with ee ecah Me few eee 
My 


across the line of incision, the apposed surfaces adhere 
¢ wound is healed by immediate union, or the first intention, 
the formation of lymph, and, of course, without any resulting sear. This 
mode of healing is very seldom met with, at least in this country. I 
that I have seen it in cases of very slight cuts of the fingers, int by the 
sharp blade of a penknife, and once in the face, in at least a portion of 
clean incised wound. Sir James Paget has seen this mode of union in camer 
excision of the breast. The cases which we read of every day in the journals, 
of union by first intention after am ion, believe, really 
of the second method by 
2 Union by Adhesion he ish this process, the inflam 
mation reaches it ge, OF which is accompanied by the first 
formative change, viz., ly: luction. This is what Paget calls union 
by adhesion (the name which I have adopted), or by adhesive inflammation 
—that distinguished surge pathologist considering that the first mode 
flammution whatever ; it is, however, 
odern views of the inflamma’ 


for the Bae of wounds under all cir 


ola as I have he as effected by 
, that mpor ypertrophy wil 

ty the mode whieh sey are now considering, 

lymph be the result of oll 

of white blood cells from the vessel, can- 
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Treatment of Incised Wounds —The object of the surgeon, in hems 
ment of every incised wound, should be to obtain, if not immediate union, at 
least union by adhesion. ‘The credit of establishing the rule which ix thee 

in England and in this country, te Dntlne to ee 
union whenever possible, is due, in great measure, to 
British su of the last century, especially ase aioe 
Bells, and Hunter, although it is probable ines rapes 8 courke Was Keron 
rsued in much earlier times, Its advantages are obvious; not onl 
oceupied by the healing process much shorter when adhesion is seed 
than when union occurs by granulation, and the resulting sear less cone 
and disfiguring, but the patient is saved the exhausting reser 
longed elder ot * in a great mensure, preserved from the 
i Which often complicate wounds, such ws pastas varie 
ous cas of blood ae Ae In making the one to procure erie 
union, there are three principal indications presented to the su 
are (1) to arrest and prevent hemorrhage, (2) to remove all ee oe 
stances, and (3) by sulle dressings to adjust the cut surfaces closel; 
eae, to prevent the access of atmospheric air, and to prevent a = 
atest process from passing beyond Ts second stage, or that of Lymph 


(a. Ifthe hemorrhage be of the nature of general oozing from «mall pe 
els, zt may be commonly controlled by tf ay poise or by the use of cold, of 
pressure, or of various styptics, as will be described in another Ps ae if 
seupresti by larger vessels, these must be treated by ligature, by 

torsion, the f euesperaive merits of which alee will be 
Ti discussed en we come to speak of wounds of arteries. 
) Hemorr! having |, the surgeon must carefull ily but gently 
masse the wound, 60 as to remove all foreiqn substances which may have 
lodged between its lips. This may be conveniently done by means of a 
seed of running water (as supplied by the “ ward carriage,” Ne. we or 
‘tani they should te new and soft, and very gentl 


oe james Pa, eel rae it, os bones sheild es be ae i even 
5] aoe? lender employed camel’s-hair brushes. To determine 
the freedom rel 


of a aie from foreign bodies, the surgeon may put in service 

his hands as well as his eyes, it being sometimes possible to detect with the 

come a grain of sand or spicula of bone, which, embedded in muscle and 
Speen paisa a ht night aape ocular observation. 

Rcleed Wounde-—Aa arule, wounds should not be dressed 
until ieee oozing ae ceased, A great deal used to be said about the glazing 
of a wound, and it was su that this glazing consisted in the exudation 
from the Dloodvessels of a fibrinous materia (lymph), which formed the bond 
of union. But whatever be the origin of this lymph (a question of poss 
theoretical intorest), there is no reason to su that it is formed more 
readily or of a better quality, before than after the closing of a wound; henee, 
as pon a8 hemorrhage has ceased, the sooner the lips ‘of the wound are ap- 
proximnted the better. In closing wounds, the surgeon makes use of sutures, 
plasters, and bandages. The various materials employed for sutures have 


bodies, ani wre either reabsorbed or discharged us pus, According to the samo 
writer, Saepend are not new formations, bat wade of capillaries which aro dis- 
tended into the form of Ingns on nccoust ofthe removal of the restraining pressure af 
the integament. Hence, Hamilton regards what is known as union by granula- 
Hon as really the same as union by adhesion, milton aleo recommends, under 
the name of + perepe crentinns the introduction into wounds, when there is much 
Joss of substance, 0! lized: sponge, to act as @ framework for the support of the 
granulations, 
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been already described in previous chapters, and it will be sufficient to say 
here, that, for ordinary pu , lead or malleable iron wire is the most 
suitable and convenient. The needles used by surgeons are of various sizes 
and shapes, as shown in Fig. 38; it is occasionally advantageous to have a 
rong needle mounted in a handle (Fig. 68), and with an eye at its point, 
like the “ nevus needle,” 

for use in situations diffi- Frio. 68. 


the tissues to be pene- 

wated are unusually 

dense. Various needles 

have been devised for 

special use with wire, but 

present no particular ad- 

vantages over those gen- 

erally employed. e 

various forms of suture Mounted needle, armed with a ligature. 
commonly used by the 

furgeon may be enumerated as the interrupted suture, the continued or 
gorer's suture, the twisted or harelip suture, and the quilled suture. 

The interrupted suture (Fig. 69), which is that most frequently used, con- 
sista, a2 its name implies, in a number of single stitches, each of which is 
entirely independent of those on either side. 
In applying it, the surgeon holds one li Fria. 69. 
of the wound with the fingers of the le! hi 
hand, or with forceps, and introduces, with a 
quick thrust, the needle previously threaded, 
about two lines from the cut edge; he then 
takes the opposite lip in the same way, and 
parees the needle, in this case from within 
outwards, taking care that there shall be no 
undue tension or uneven dragging of the 
wound. Some surgeons employ two needles, | 
fering both from within outwards; but this 7 
causes unnecessary delay, and offers no ad- 
vantage over the common mode. Each stitch 
may be secured as it is introduced, or all may 
be passed, their ends being left loose to be fast. ‘The interrupted suture. 
ened subsequently. If silk be employed, it i 
tied in a reef-knot; if wire, it is simply twisted. If the mounted needle 

Fiz. 6) be employed, it must be thrust through both lips of the wound 
before being threaded (the suture being thus passed as it is withdrawn), und 
must. therefore, be re-threaded for each stitch. 
ince between the points of the interrupted suture, and the depth 
each stitch is passed, vary with the nature and extent of the 
wound ; as a rule, the skin and superficial fascia only should be included 
in the stitches, and there should be an interval of from half an inch to an 
inch between the consecutive points ntroduction. 

The continued or glover's suture (Fig. 70) is principally used for wounds 
of the intestines, though it is occasionally employed in other situations 
where the tissues are of loose structure, as in the eyelids. It is made with 
silk or with a fine thread, which passes across the wound continually in the 
same direction ; it is the stitch employed in the manufacture of gloves, 
whence it derives its name. 

The twisted or harelip suture (Fig. 71) is an excellent method of uniting 
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are (1) to arrest and prevent pseral (2) to remove reall 
stances, and (3) by suitable dressings to adjust the cut surfaces and 
seeey. to prevent the access of atmospheric air, and to 
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aren ) tribe hemorrhage be of the nature of general oozing from 
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of various styptics, as will be described in another chapter; if 
The bleeding be from larger vessels, these must be treated by es 
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jiscussed when we come of wounds of arteries. 
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eh the woun ees remove all foreign a paged whi but aly 


lodged between its lips. This be conveniently done by Pars: 
stream of run ri ied by the “ ward carriage,” Fig, 10); or 
— E new aid ‘soft, and ye) 


=e sponges.” Mr. Callender e 

the freedom of a wound from fore s pate 

pho hbase punt ; 

inger a grain of san 
with blood, might escape oc it 
Ineised ares a eet 

great deal used to be said about glazing 
‘that th’ ¢ consisted in the exudation 

ah the oes of ‘fibrin terial ee seated 

union. But whatev in of this ‘a question 


theoretical interest), th ' 0 that it is 


88 S001 a8 hemorrhage has 
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plasters, and bandages. T aterials employed for sutures have 


bodies, and are 
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Serve-fines (Fig. 74) may be used for slight and superfi 
Denti icin ts obbbe sane open ora 
is 

and plasters will only serye to approximate the edges 
ee 

um, oF a I 

ime and other still bas ocksleaoel ieee were formerly 

surgeons for this purpose, but are now almost : 
Fie, 74, planted by the common roller bandage, which in sk 

ean be made to meet every indication. 

Ordinary incised wo should be dressed as 
sible; « piece of lint, wet or dry, or an oiled or 


in place by a few strips of plaster or turns of a : 
monly be sufficient. Guérin, Warren Greene, and 
or i ead the use of cottonawool, which they believe acts as a 


; face the en of pete set to the wouns and 
son, of this city, has very favorably of the employment 
as a primary ieaihg, while Prot Hamilton, of New York, is eq 
thusiastic in his praise of the continuous warm bath, a mode of trea 
eich, analy S, poesia ie Lanes and iit bat ae ae modified 
ry, who plunges the limb in an “antiseptic a) ‘ining one 
“f tat of carbolie acid. In scalp wounds, it is generally right tompplpy 
irm com so as to check oozing and prevent of “aod 
other peat Sutures may be removed about the or fifth day, or 
sooner if they have become loosened, and the edges of the wound should 
then be crecciat by strips of plaster till union is complete, If the wound 
become inflamed and painful, it must be treated on the principles laid down 
in previous chapters. 


Lacersied ant Contused Ce tee two Paice! beige may be 
con: ther, as coexist in game cases, require 
essentially tes same died sy As Their names imply, a Iacerated wound 
is one of which the edges are torn and not sharply cut, and a contused wound 
is one of which the edges are bruised. These wounds are inflicted by blows 
from dull instruments, as stones or clubs, by mpchinnty eee 

from railway trains, ete. Gunshot wounds are likewise included under this 
head, but are of such importance as to demand a separate chapter for their 
consideration. 

Lacerated and contused wounds present several peculiarities of character 
and appearance, Thus, their edges are irregular and jsgeed ; the pain is 
duller and less acute, though more lasting, than that of incised wounds; there 
is lees tendency to gaping, and there is less bleeding, This arises from the 
mouths of the vessels being twisted and crushed, rather than evenly divided. 
More or lesa sloughing always attends these wounds, and they are peculiarly 
liable tp be followed by erysipelas, secondary hemorrhage, and tetanus. As 
a rule, and universally in this part of the world, lacerated and contused 
wounds heal only by granulation, in 
eases, however, and under peculiarly favorable climatic influences, it is said 
that they occasionally unite by adhesion. When a limb is entirely torn off 
from the rest of the body, the tissues of the part give way at different levels, 
‘The skin usually separates at the highest point; the muscles and 
appear to be tightly embraced and almost strangulated by the skin; the 
tendons,’ yeasels, and nerves hang out of the wound, of variable 


2 In some cases the tendons give way ata point much higher than that at which 
the other tigeues soparate, , 
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Treatment of Lacerated 
‘ially of the shia if entirely 
and earefully su; ; hen 
petal tsPdeeeched flaps of ia halaibe ly 
even if ‘ing epee es place, the attempt to p 
injured will at least have attended by no harm. Gi 
should, , be used in any ease of lacerated or contused wound as 
the em Hiheee wouna exe alweyen ee a good 
deal of mmation and consequent swelling, and if the parts be closely 
stitched up, there will probably be so much tension as stot eae 
the vitality of the already bruised and torn tissues. [am confident: 
have seen extensive sloughing of integument, due quite as much to the over: 
zealous use of sutures, in these cases, as to the effects of the precipi 
A few stitches may be proper, if the wound be large and there be 
tendency to gaping; but it is best to rely chiefly upon the pres ee 
by plaster and judicious bandaging, For lacerated wounds auch 
contusion, especially about the face, where the tissues are very vasealar, 
water, or glycerine and water, is an excellent primary dressing; it be 
applied simply by wetting pieces of lint, or by irrigation. When the 
the wound are contused as well as lacerated, warm are 
oa ea and here warm ear still beter ee ar 
luted laudanum, answers a very purpose, n-wool, dry 
and the warm bath, are recommended by their respective advocates, a in 
the ease of incised wounds. Chloral in solution (gr. v.—3j.) is recommended 
by W. W. eats Mare Séo, one Sen surgeons, en the slough is about 
to separate, poultices, especially those containing yeast or : b 
advantageously substituted for the alcoholic dressing, to te in 


turn, when the wound is ae ulating, by lime-water or such other 


substance as the appearance o| part or the faney of the su may 
dictate. At each dressing, disinfectants, such as the prepara oF 
dilute carbolic acid, or the permanganate of potassi be freely 
the latter agent is that which I am myeelf in the habit of employing, and it 
is certainly the most elegant of all the preparations that have been mentioned, 
Amputation in and Co) Wounds—In many of the worst 
cases of lacerated and contused wound, no treatment will avail, short of 
removal of the injured limb. Thus, if an arm or leg be entirely torn away, 
or if all the soft parts and bones be crushed together into a like mass, 
there can be no question as to the propriety of amputation. Those cases, 
however, in which the soft tissues are alone involved, the bones escaping 
injury, present more difficulty; there is a popular notion that eases of this 
kind do not require amputation; it is a mere flesh wound, it is said, and the 
surgeon ought to be able to cure it. Iam well convinced, however, that 
when the skin and muscles are extensively torn and separated, even if the 
hone be whole, especially in the lower extremity, amputation is more often 
necessary than is commonly supposed. [t must be remembered that the 
appearance of the skin often gives an al idea of the amount brent! 
beneath; Ihave not unfrequently found the skin apparently healthy 
uninjured, when by insinuating the finger beneath the surface, all the deeper- 
seated tissues, museles, vessels, and nerves, were found pulpefied, as it were, 
and crushed intoan almost indistinguishable mass. [famputation be required, 
it should be done as soqn as sufficient reaction has occurred ; the advant 
of sae over secondary amputation were fully considered in @ 
and need not be referred to here, If an attempt be made to save the limb, 
however, secondary amputation may become necessary from the occurrence 
of hemorrhage, or from the onset of one of the forms of gangrene described 
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and carbolized catgut ligatures, made 

at Apaeepeqe eye ‘septic b dij i preg 
is to , it is to be ren anti a 
earbolic acid, All the instruments, pean ine ‘bes, ete., to be used, 


“ Atomizer," oF steam-epray apparatus. 


must be kept lying in the 1-40 solution of the acid; and if an instrument & 
laid down for an instant, it must be re-dipped before it is again employed. 
Before beginning an operation, the part is to be shaved, and. th 
washed with the 1-20 solution of carbolic (In the cage of an 
wound, this solution should be not only ‘applied to the surface, but should also 
be curried into all the recesses of the wound.) The spray is then made to 
play over the part, and kept in action until the whole operation is completed ; 
I the surgeon's hands, or those of his assistants, Be ie ae the Prete of the 
y, they must be re-dipped in the 1-40 solution befw 
hawonad All vessels ure to be tied with the ae 
both ends of which are cut short, and the drai me en re 
yi " the wound and cut on an exact level with ae surface," being 
by fee pieces of carbolized silk. ‘The wound having pa 
the antisepti ures (and adhesive plaster, if necessary), a small piece 
of tthe “ protective,” dipped i in the 1-40 solution, is applied, 80 as to protect 
es raw sie from the i nee effects of i remainder of ited 
e wound is next covered with a layer of tl jms gauze,” 
iy 1-40 solution, and there are then successiv posed six: 
uze, one of Mackintosh, an eighth layer of aie large sangh woe 
HA that aes fee asl lly « bandage of the same material. When- 
ever the dressin; re chi inged, 
recaution is to 
r ‘ge has begun to soak through, while the 
ses be allowed to remain for weeks without 


As has been already indicated, the alleged su sty of 
method” cannot be ah 2 lan Prof. 
though repeatedly 

jetailed & i 


1 Chiene, of Edi Pi Ss hanks of 
carbolized cut ft are finally dissolved in the 
discharges, a an i} chicken bones a4 drainage- 
tubes, steeping them t i bolic acid, and introducing them 
threaded with horseh i ‘in a fow days. 
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wounds), and to have been introduced into military surger 
1d not allow doctors in his army, disliking them because they” 
Miles Wess in conics 
Sr ee ern retoendly meee ce rer ere 

¢ Indians. are serious being particularly 
Prien they, invalve the ebdomiual cavity, ‘The following tables, taken 
pera jeter by Oe ee a ee ee 
aes ber, 1862, show the relative 

ferent parts of the body, and the causes of death in fatal cases: 


No. of cates saved, 
No. of cuses died, 








Ss 





Number of cuses, . Ps .| 7 2) 2 1 1 





Dr. Otis has, in Circular No, 3,8. G. O., 1871, as 83 additional 
cases of arrow wound, of which 26, including all in which the 
cavities of the body or the larger Conerant ict joints were = favaleol 

ieee icee: danger in eases of arrow wound is, as shown by ye 
the of the weapon becoming detached from the shaft, and remaining 
the wound asa foreign body of the worst description. Hee he era 
oe not hastily Talley the shaft away while leaving the head, and 

we of careful but | Peseta efforts to remove the latier. This may 
iif’ by dave by eatching the head of the arrow 1a etre Ee 
recommended by Dr. Bill, or | ear be sometimes better to make a counter: 
opening, and in case of a chest put necessary for this purpose, even to 
cut through the rib with a 1, 

It is commonly believed ¢ Indian tribes make use of poisoned 
arrows; it would eppen from reports of Dr. Bill and other 
army surgeons, lom done; T am, however, in- 
formed by Dr. i 
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There ix no evidence of advantage from the use of oT ae ni i 
above mentioned in cases of rattlesnake poisoning; the remedy attributed to. 
Prof. Bibron, which was highly esteemed a few years ago, is now, I believe, 
abandoned even by those emo igh extolled ie vet 1 

ment recommended by Dr. 8. W. Mitchell, who is one of the hi ig 
iti an piece thon f raladag nie ae 
stimulus, of course not p to the point o! intoxicati 
with suction by means of a cupping the aj pti crete ai 
diluted with its weight of . use of the 

ligature. The intermittent ligature consists of a tourniquet is 

the injured part, so as to interrupt the blood current, except ‘momen- 
tarily relax: Lee surgeon; by the use of this means a small 

the venom can be admitted at a time into the general circulation, and the 
enemy, as it were, met and fought in detachments. The warmth of the | 
should be k: ey to the normal standard, by the use of external heat; 
should it be impossible to produce sufficient stimulation the 
stomach, the inhalation of the fumes of warm aleohol, or even of ether, might 
be resorted to. 

Fayrer recommends in Ke ss of penile inkiges by, ies: Sone 
other poisonous serpents lia, the application of a tij Lee i 
see rattatiaa, excision, or cauterization of At "towel by the internal 
administration of hot spirits and water, which he considers preferable to am- 
monia, and by the use of external heat, galvanism, and eee cold 
douche. Should the breathing fail, artificial respiration should be resorted 
to, in hope that life may be thus prolonged until elimination of the poison 
wll of Rabid Animal especially cats, dogs, and, according to Drs, 

ites of Rabid Animals, ally cats, dogs, and, i 
Taney andl Wolf, skunks, sometimes prove fatal through the por a 

rophobia. The peculiar poison which produces this frightful affection 
appears to be communicated by means of the saliva, though whether it orig- 
inate in that secretion or be merely mixed with it, coming from other struc- 
tures of the mouth, is uncertain. The proportion of cases of hy rope 
the number of persons bitten by dogs or other animals mei! to be mad, is 
very small, only 71 deaths from this affection having occurred in London in 


ete years, an al average of less than 24. After the 


of # bite, the poison may remain latent for a variable period, the of 
which have been placed at as short a time as one day, and at an interval a5 
long as forty years. The truth appears to be that the stage of incubation 
may vary from about four weeks to cleven months, sometimes, however, un- 
doubtedly surpassing the latter limit. This > is supposed, by’ Mr. 
Forster, to depend on the part bitten, and 
bite is received. If the face be the seat ot y, the period of latency will 
hably not exceed four or five weeks, and if the disease have not 
in that time, the patient may be considered safe. When the 
part , the period of latency varies from five weeks to a year; and 
when the clothes have been bitten through before the skin is injured, several 
years may elapse before the development of the disease, An apparently aur 
thentic case has been recently reported by Féreol, in which the period of ine 
cubation was two and a half years, and Colin has recorded # ease in which 
it was said to have been nearly five years, The wound is usually healed 
long before any manifestations of hydrophobia occur, and the invasion of the 
latter is often unattended by local symptoms, though occasionally shooting 
pains and twitchings are felt at the seat of original injury. The dey 
of hydrophobia is usually preceded for some days y a fecling of general 
malaise, together with chills, flushes, and giddiness. ¢ most characteristic 





158 EFFECTS OF INJURIES IN GENERAL. 


ee tn teen ecient Balrecied 


quences at the sh iy when stati sae a earth 
septic agents, me) EC feat al oftener oe 
i ee cases itis, ete., than from 
the det Ms ay ns i of nd 
fend ae 


occasionally 
elie case of the Inte Mr, 
eee Det a who ro i ro the ie mech ee received in 


excising an uj jaw. A cut received in dissecting or in ‘act 
merely tee ay thar round roducing an inflammatory oe ice ill 
of course be Wee tem Dena depen Slat health he 
Bie i jury is tl Tue such circumstances, the wi beret 


ing end paints and the neighboring 
eee ning hot with enlargement of the axillary gla be) a 
general febrile disturbance. The inflammation tit in Tonto 
may run on to suppuration, pursuing very much the same course as # severe 
whitlow. In other cases there is a positive inoculation of bgt a 
followed by diffuse cellular inflammation, or by phi 
volving a considerable part of the body, and atten xen Sapa 
tion, and perhaps sloughing; the general symptoms bel si 
Seheery pend the patients dies ofp; eae he ‘ a or pee 
lous convalescence, wi 18 health, rha) 
paired. The first of this more serious form af the advetion ! 
a small vesiele, whi ieee wt the seat of the injury, sometimes within 
twelve hours, but usually on tha second or third day. 
If a wound is sna in dissecting, it is proper to tie a ligature around 


the part to cor bleeding, and to wash the wound thorou; orc Ty ly with soap 


and water ; lich suction should be practised, provided that there be 
no abrasion ried the mouth. The benefit of cauterization in these eases is 
somewhat doubtful, but if it be thought proper to employ it, strong nitrie 
acid or the acid nitrate of mercury will probably prove the best If, 
in spite of these precautionary measures, the wound give further babii ds 
treatment must vary according to the form which the symptoms asame. 
ae simple inflammatory affection which was first described, should be treated 
Beal principles, poultices or other soothing applications Being made to 
the injured part, and laxatives and dinphoretics udministered internally. Tn 
the more serious form, in which evidence of blood- ppolesntng oe 
‘active measures must be s and adjacent 
freely incised, and the woun luted finctareo ‘ating, A res 
dyne fomentations may be th p a 
he kept up by the free use of stiny L h quinin, pti. 
ammonia. Tf abscesses : pe as soon as fluctuation 
is detected. The m this form of the affection is 
stated by Travers ie case terminate fir : 
the patient should b 
shattered health by hab 
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tibia or humerus, when struck by a conoidal ball, to be splintered an 
both upwards and downwards, to the epiphyseal Feb peep 
joining articulations.’ 6 

Round shot or cannon-balls, unless moving with atten Z 
apt to tear off an entire limb, or whatever part of the body may] 
tostrike ; even when almost spent, and rolling along the with n 
sperect force than a ten-pin ball, they are capable of 0 

tful injuries, as it is said foolhardy soldiers have oc 
cost, in attempting to stop such a fey ball with the foot. LON 
obyious: though the velocity is slight, ee 
pee tet eRe On account of the great elasticity of the skin, it will oc 
casionally escape injury from the blows of spent shot, while the parts ber 
bones, muscles, vessels, and nerves, may be frightfully torn or 
pare te in Ley herder to Macho to of 
ic wind of a ball, ing close to, but apparently not coming in contact 
with, the person woundeds These ‘nfatier a apt to he Slowed by sae 
fe +h often seems to be due to rupture of the main artery, at a point 
jigher than the seat of apparent lesion. 

‘Shelt wounds are among the most fatal injuries met with in modern war 
fare. The explosion of a single shell may kill or mortally wontlteee 
number of persons; the injuries most analogous to these which are met with 
in civil life, are such as are produced by accidents in blasting and mining, 
portions of metal or stone, or splinters of wood, being hur! 
the force of the explosion against the bystanders, cad often inflicting 
serious and even fatal lacerations. 


: 


Nature of Gunshot Wounds,—In whatever way inflicted, gu 
of the nature of contused wounds, and are often, 


i 
il 


attended by great laceration, while in certain cases, especiall 
forms of shell wound, the soft pers may be split to some 
point of contact of the projectile, and in these cases a rg 
the wound may be clean cut, and approach therefore to 
incised wound. Whatever part is, however, directly tou 
almost invariably so contused as to be deprived of vitality, 
be laid down as an axiom, which holds good in this partof 
that every Sinsint wound must of necessity be followed by more 


: 
taue 
jet! 


ee 
EG 


sloughing. Indeed it is often said that every portion of the track of 
must slough, and that in the case, for instance, of a perforating flesh 
of the extremities, a tubular slough will be separated, representing exactly 
the course of the ball. I believe, however, that this rule is not invariable; 
in the early part of our late war, when buckshot were occasionally ased in 
the form oF “buck and ball cartridges,” I saw several cakes of very small 
perenne flesh wounds thus produced, in which, although undoubtedly 
h the apertures of entrance and of exit sloughed, the parts of the 
wound apparently healed without the occurrence of sloughing and to sup- 
pose that such might be the case is not at all unreasonable, for the swelli 
of the tissues recall measurably conyert the deeper portion of the 
into a subcutancous injury, placing it thus in a condition which, as we know, 
will allow of great laceration without inevitable loss of vitality. 
sloughing of gunshot wounds is not due, as was formerly su, to any 


i 


' Prof. Middleton Michel, of Churleston, maintains that the splintering caused by 
the conoidal bullet is Jess than js commonly wore and that when fired at short 
range it produces comparatively little injury, its destructive effects being inversely 
proportionate to its velocity, 
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tion to that given by Mr. Teevan for the larger size of the exit than of the 
entrance wound in cases of punctured fracture of the skull. F od 

‘The statement above given Znky ie cone not 
iomrae ferme thus, it ix a to eee net how — aad 
ing with its long axis corresponding to the surface, might make a large 
ragged wound, and, undergoing partial rotation from the resistance of the 
tissues, might point forwards, thus making the exit wound smaller 
and more regular than that of entrance. Again, the distineth 
of the apertures may be obliterated, or their characters reversed, bates 0 
esses of sloughing and suppuration. ‘There is most sloughing at the | 

pee 
in the subsequent stages of a gunshot wound, the aperture may 
absolutely smaller than that by which the ball entered. 

Direction of Ball—The direction taken by a ball in traversing a part i 
usually in a straight line from aperture to aperture. To this rule 
as already stated, exceptions, from deflection of the ball by means of a ridge 
of bone, tendon, fascia, etc, Still, the rule holds good in the immense ma- 
jority of cases, and the sueecn may often derive valuable information by 
qed it in mind; thus, it has happened that in cases of secondary hemor- 
rhage it has been impossible to discover the source of hiseding Bi ‘i 
the patient in the exact position which he occupied when shot, it 
along the line which the ball must have taken, it has become obvious thats 
certain vessel was in the way of being wounded, and the proper point for the 
application of a ligature has been thus made at once evident. A familiar 
instance of the value in another respect of this mode of examination, is that 
which occurred to Sir Astley Cooper, who, by Hele ee this plan in a ease 
of murder, determined that the fatal shot could only have been fired by the 
left hand, a point of circumstantial evidence which eventually led to the 
detection conviction of the criminal. 


Symptoms of Gunshot Wounds.—The nepinae of gunshot wounds vary 
with the part affected, the nature of the missile, and other circumstances, 
The amount of shock is, according to Drs, Mitchell, Morehouse, and Keen, 
apt to be eee in wounds about the upper third of the body than in other 
parts. The attitude smnied hy the person shot, immediately on of 
the wound, varies with the locality of the latter; a man shot in the 
usually falls forwards, while one shot about the shoulder often involuntarily 
turns round, making « half revolution, or a complete or even two revolutions, 
before falling. The first stage of shock may be very evanescent, the patient 
when first seen being in a state of wild excitement, delirious, or even 
maniacal; this is said to be particularly noticeable in wounds about the 
genital organs, The behavior of men when shot in battle is influenced 

a variety of circumstances; thus, marked differences have been observed in 
accordance with the race of the person wounded, The Anglo-Saxon is usually 
cali and philosophical ; the Celt sometimes gay and merry, and at other times 
depressed and gloomy; the Teuton phlegmatic, The negro soldiers duri 
our late war were, according to the testimony of Dr. Brinton and other army 
surgeons, the most patient and enduring of all our wounded; 

liarity was that, while the white troops of all races almost invariabl: 

away their muskets when shot, the negro soldier as regularly 

Penni hospital with him, and was not satisfied to have it taken from his 
sigl 


be 
‘The pain of gunshot wounds is sometimes very slight; indeed, in the 
pa fiier y till 


of action, a soldier is often unaware that he is wounded, feels 
trickling of blood, or sees its stain upon his clothes. When the shot is 
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tremities, pared ith 46,400 simple flesh wounds 
a oy aiietiiop eae vis ai) 


operative interference does not arite, 

ots reaction, (2) to ure h rrh 
‘The first point has already been suffi 

cadena See 
regard to the arrest 9 


said above it will be seen Aire there are comparati pel ints 
the surgeon has the opportunity to treat pri . Of over 17,000 


Fis. 76. 


operations tabulated in Gindulae No 6, 8. G.O, 

were but 404 ligations of arteries, and 

secondary, not primary, hemorrh 

ally met with in whic! patients die from avoidable 

the field of battle, as is said to have happened in the 

distit ed officer in the Confederate service, who 

death from a wound of the posterior tibial artery, and whose 

life might not improbably have been saved by prompt ligation 

of the wounded vessel, For temporary control of the bleeding 

artery the surgeon may use the ordinary tourni juet, or may im- 
Saal gcereynay melted ie gerck = windlass 

35), twisting the knot with a drum-stick or the handle of a 

sword. It has been recommended to distribute field tourniquets 

is aba the se spn elie aa ee “USC; 
ut it is the general opinion litary surgeons, cases 

acinar hemorrhage are seallys aS and the ri = 

of lucing injurious venous congestion by the improper use 

the tourniquet 20. great, epg the distribution of 


sholld be pursued? If the wound were in a situation in which 
it would be difficult possible to apply a ligature, as in 
be no question that the 
it to remain, in hope that ani 
prote e e would close by the natural 
croaunee which will considered hereafter; and even if the 
wound were in one nities, it would probably be pobre 
y full r had occurred before rum 


metallic streak, 
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* Tt was by means sf this rable that she eestabt 
name it bears, was enabled to demonstrate the pres 
ee epee trntad ollbs Genctal, Gaselae 

ongny favorably of Lecompte'a “ styletspince,” or probenippers.” 

by which tl eee cael sithitea era calcnte tion of the foreign bod: 
‘ 1. Oulbertson, of Ohio, Tar devisel'a saaeee enero 
the of Nélaton’s instrament, and ed as Cie 
phened to catch and withdraw filaments of clothing, ete., 


Frio. 77. 


‘Screw Exnractor. 


demonstrated by means of suitable reagents. Uhler, 
nitric acid, and then tests the in- 


jurgeons. : 
a ave me 10 te aha nb 

removed © tirefond, or screw extractor 

ai Hilenythex i veaslly aresivcat-witte 
ty of an ordinary grooved director. In other 


U, is said to have employed for this dori 
: iployed for this purpose, during 


‘a olay pipe. 
iat the presence of a splinter of wood might be rocog- 
sala the dicen. a 
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cases, again, a ball is most conveniently reach n 
opening. aan ead ance by the finger or 
ition of foreign bodies, the surgeon can thus o 
cnawiodia Se condition of the wound itself, and, in ease 
been injured, as to the extent of its comminution. ‘The splinters | 
produced by | Poa injuries were classified by Daren into” Ir 
secondary, and tertiary splinters or sequestra. primary are su 
Canirely detached, and should be immbdiately extralted/aq hey alii 
wise produce irritation, acting as foreign bodies; the secondary sequestra are 
partially detached, and if very loose should be removed, but if pretty firm 
pany be pushed back into place; the tertiary should always be 
their vitality is not much impaired, and they serve a most pare 
i recovery by strengthening the new-formed callus. : 
Dressing —The wound being freed from all foreign bodies, loose splinters, 
ete., the surgeon proceeds to dress it. It was formerly the almost universal 
Lit idoon, is will parvued by manny Entre sage nam 
i still pursu many Euro y 
doubtless useful in some cases, aia thew ae aration in the 
suppurative stage, to make more or less free incisions to relieve 
jon, just a8 would be done in the case of any other wound, in which the 
original opening did not give sufficient vent; but in the immense majority 
of cases of gunshot injury this treatment is not at all necessary. 
Gunshot wounds are to be treated on the ordinary principles which guide 
the surgeon in the Cie ed of other injuries, pb sb no special or 
exclusive dressing. Cold water was most extensively empl during our 


late war, and as a primary application answers very well; if too long con- 
tinued, however, it produces « depressing influence on the part, the oan 


tions becoming pale and flabby, and showing an indisposition to 
civil practice I have found the best primary dressing to be laudanum, pure or 
diluted, as with other contused and lacerated wounds; changing it for poultices 
or warm fomentations when the sloughs begin to separate, and a 
more stimulating dressings, such as lime-water, etc. when the process 
pension is fairly established. During the period of separation of 
loughs, if, from the position of the wound, there is reason to fear the oceur- 
renee of secondary hemorrhage, it is well to apply a tourniquet loosely around 
the limb above the seat of injury, and to instruct an attendant in its use, 
that it may be screwed up on the first onset of bleeding. By the employ- 
ment of this provisional tourniquet, as it is called, many lives may be saved 
that would otherwise inevitably be lost. 


Amputation and Excision in Gunshot Injuries—Ampwlation may be 
rendered necessary in casex of gunshot injury by various circumstances; 
thus, if part of a limb be entirely carried away by a round shot, or by a 
fragment of a shell, there is nothing for the surgeon to do but to improve the 
form of the stump thus made, and endeayor to promote its healing. Many 
eases of gunshot fracture require amputation, cither from extent of lesion of 
the bone itself, or from the concomitant injury to the soft parts, 
do wounds of the main art and nerves of a limb, in conjunction wi 
fracture, demand amputation. Even if the bone itself be not injured, it 
may be so extensively denuded that removal of the limb becomes the sur- 

‘e only recourse. When it is evident that, from the severity of the 
injury, amputation will be re ould, in accordance with the prin- 
ciples enunciated in » performed as soon as possible after 
occurrence of reaction. It may, however, even in cases whi 
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been fully and ably investigated by Dr. U8. € 
G.0., 1869, and the atatistics paved Sore: 
the following tables: 


























Gurlt’s statistics show very much the same mortality, 139 cases ir 
given 122 deaths, or 88.40 per cent. ane a 
‘The mortality in eases treated during our war by ex, 


cent., or, including cases in which the acetabulum was involved, 96 pte: 
Dang the late Beatin Pressel war, as reported by Richter, 33 cases of 
of the hip, treated by expectancy, furnished 31 deaths, and 21 treated 
by excision 18 deaths, while 11 hip-joint amputations all terminated fatally. 
From facts the conclusion is fairly drawn that, in any case of 
injury of the hipjoint, primary excision should be preferred to 
mode of treatment, and this simply to increase the chance of 


amputation at the hipjoi 
femur. The specimen i: 
Knee.—" Wounds of the 
with fracture of the bon 
Unfortunately, this rule 
knee-joint, for gunshot 
particularly inves 
and Gurlt. Cousin fir 
coveries and 28 deaths 
given but one recovery 


1 One (fatal) ease shoul 
the death-rate. 
2 Doubtful cases omitted ii 
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the continuity of the femur is a bad 
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operati ould 
fr ili ice ; (4 ‘ision in the conti 
a the leg i lan foial onrcoarutation, end ough MRereRteeea 


, though the number of undetermi 
issue of Circular No. 6 was still so 


ined $ 
that this conclusion — 


probably be ultimately reversed (3) exnison Ta ‘the hand ee Soe ea 


operation to be recommen 
Judging from 


perience, 


my individual ce 
should say that except in the case of the radius or w 


which is, 


ree 


haps of the fibula, excision in the continuity of the long 


sirable operation. 
tibia, which I ‘ 


Result of partial excision of radius for gunshot in- 


fury. (From a patient in the Episcopal Hospital.) 


Those cases of resection of the shaft of the humerus 


of the forearm, 
cellent results may be 
excision. I have my 
cised considerable 


one being & pri 
the other a 
both patients made 
Of 7888 com cases of gun- 
shot fracture the humerus, re 
corded in Dr. Otis's Swrgieal Hix 
‘of the War, tation Or ex- 
in 4928, and 
conservative treatment was adopted 
in 2960, with a ratio of mortality of 
24.1 per cent, in the former, and 


15.2 per cent. in the latter Sete 
Tho statities show that in 
upper extremity, at least, gunshot 
taace may as often, though in 
operation, Tn 


a numerical minority of cases, be recovered from without 


the lower extremity, the case in somewhat different. The gun- 
ird of the thigh is, indeed, less when treated 
putation, which, in this situation, is an ex- 


shot fracture of the uppe’ 
by expectancy than af! 
tremely fatal operation 
the same under eith 
(ha injury the ki 
ints will appe 
Gireular No. 6: is 


Statistics of Ge 
U 
Mi 


lower 


amy 


Wound of knee-joint, with or without fracture, 78.23 


of 


» thigh the mortality is about 

7 the lower ‘third, or in 
tation gives much the best results 
following table, condensed from one in 


09 
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CHAPTER IX. 
INJURIES OF BLOODVESSELS. 


Txsurres or Verss, 


iifested by thi 
eee es oe ol ee 
8; or the may the clot subsequent v 
poration, a baie erguitens ms ected out in Chapter 
‘ore rarely, the blood may become encysted in a fluid state, constituting 
what is sometimes called a venous aneurism. 


Wounds of Veins are not unfrequently met with in civil practice, 
Pir aibeldrra give rise to most ‘aa Lettie, 


Hemorrhage from a Wounded Vein is marked by the even and ra 
flow, and the dark' color of the effused blood. In certain situations, a& 
the root of the neck, or under peculiar circumstances, as when veins an 
affected by varicose disease, the hemorrhage may be so profuse as to endanger 
life. Wounds of the internal jugular vein are indeed extremely fatal acci- 
dents, eighty-five cases collected by Dr. S. W. Gross having been followed 
by death in no less than thirty-seven instances. Hemorrhage from supe 
ficial veins ean usually be readily controlled by pressure, or even by position 
‘Thus the most profuse bleeding, from spar of a vein in @ varicose uleer 

leg, may often be checked, simply by elevating the limb. ‘The large 
superficial veins on the back of the hand are often wounded by accidents from 
broken gl: such cases I have found ita good plan to transfix both 
of the bling vessel with a metallic suture, thus arresting the ze 
and closing the wound at one and the same time. In any case in which 
pressure cannot conveniently be applied, the surgeon should not hesitate to 
Goel a Lp sees was forn ae practice of 
t veins, from the su t f 
aerttiat modern tea " 
parees that process 
retil nds for 
heertaten that 


1 Dr. H. A. Potter, h olght cases of spinal f 
that the blood dr ri iis vation alley 
not been confirmed 
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the brain, and, in confirmation of this view, Prof. Gross's 
re! to, viz. that animals may be rapidly killed 
into the carotid artery, Dr. Cormack attributed the fatal resul 
lysis of the right side of the heart from gaseous dis 
ré maintained that death was due to the site 


peding the action of the cardiac valves and thus stopping 
view which has recently received experimental confirmation from M.| 
Other experiments also, by Kowalewsky and Wyseotsky, show that 
blood accumulates in the right side of the heart, mechanically hindering the 
normal circulation, and thus causing death by anzemia of the aortic system. 
Treatment.—Az a preventive measure, the surgeon should exercise extreme 
caution in all operations about the root of the neck, co Se 
ing us much as possible the handle instead of the blade of his knife. It 
paist ales be desirable to have the large veins compressed by an assistant, or 
protected by serre-fines, between the seat of the steraldin, and the heart, and 
care should be taken not to place the veins in sul @ position me viliners 
them from collapsing if wounded, whether byateetehing the pelea to 
the opposite side, by hastily elevating the shoulder, or i 
a tumor from its bed. Mr. Erichsen recommends that the e 
should be swathed by a firm and broad ban ag a precan| 
#0 a5 to limit as far as possible the depth of the inspirations. ; 
vein in the “ dangerous region” be wounded during an operation, or sh 
the surgeon find such a wound in 2 case of cut-throat, ete., measures should 
instantly be taken to prevent the entrance of air, by the application of lig 
tures above and below the aperture. When this alarming accident 
actually occurred, the first indication for treatment is obvi to prevent 
any further ingress of air, by making instant compression and then quickly 
applying « ligature, The /ateral ligature was successfully employed in & 
ease recently recorded by Lange, of New York. The subsequent treatment 
must consist chiefly in endeavoring to keep up the action of the heart 
appropriate means, Of these, the most (Seren pear to me to be 
ficial respiration and the administration of stimulants, The patient should 
be in the recumbent position, and the extremities elevated so as to retain as 
le in the central organs; ic seaman the same pe 
pose, Mercier advised the application of tourniquets compression of the 
abdominal aorta. Artificial respiration may be practised with sui 
bellows, or simply by the surgeon's mouth. Sylvester's or Hall's h’ 
would Lerten applicable in these eases, on account of belie) 
the wound. ¢ administration of oxygen gas by inhalation is Y 
by ayaians at ee the latter of whom Boe Rio Heese A 
ous other plans have been suggested, among which may rae 
an Reearern suck out the air by means of a canula introduced inte 
wounded vein, into the right jugular vein, or even into the heart itself; 
bleeding from the right jugular vein or from the temporal artery; 
tracheotomy ; and (4) the injection of warm water into the heart. t am 
not aware, Dieerec that there are any cases on record which prove the 
ciency of any of these methods Seren might rationally be 
the cardiac region, though Ishould be disposed to trust more to. use 
stimulants and to artificial respiration. 


Remote Consequences of Injuries of Veins —A clot may form in a v 
as the result of injury (thrombosis), and may subsequently undergo disi 
gration, the fragments being carried to the right side of the heart and 
to the lungs, plugging the minute pulmonary arteries (embolism), and thus 
giving rise to the formation of what are commonly but incorrectly called 
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fatal bleeding may ensue, Hence, ‘all, divided artery should always 
be ligated, as pcan pre s ‘_— 


ary 
of arteries, if mall (consisting belle |i f 
ture with a needle), may ae be Redeye of evil fring et 


the ture be larger, as with a tenaculum, if not 
Haaerthage will almost certainly follow. Inci sorndiye pedir 


Rapture of External Misc Artery. (From « specimen in the Museum of the Episcopal Py 
Common iilac artery. B, External illac artery. ternal iliac artery. D, Position of rupture. Be 
Clot overlying common trunk. F, Clot protruding trom distal end of exiernal iliac artery. 


more or less freely, according to the size and direction of the wound; 

a longitudinal wound will, in consequence of the anatomical arrangement 

the arterial coats, gape less, and consequently bleed less, than one which 

has an oblique dir 

An artery which is completel: 

equal, than one which is only 

the vessel allows partial retraction and 

urably lessens the size of the 

ofa narrow and tortuous passage through m 

to the nature of a subeut laceratio id extensive extra ion may 
ith r ig; or the outer wound may ac 

tually heal, while e | remains patulous, in which ease 

‘a form of traumatic aneurism veloped. 


ay usually be reeagnized by the 
bythe hea eto 
wart, and does not flow in 
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it, as of one who has attempted suicide, or who 
bleeding to death, may actually cause = fatal result 
after the loss of a really insignificant quantity of blood. “* Sa 
Habitual or Periodic’ Hemorrhage may he suet oi Sota 
female it may take the place of, or alternate with, the ru 
flow, when it constitutes what is called vicarious menstruation, In the male 
sex, er from the hemorrhoidal veins sometimes occurs at certain 
periods of the year, and seems to be occasionally beneficial by relieving a 
state of plethora. Some persons bleed habitually from the nose, 
any apparent solution of continuity having taken place; and Mr. Moore: 
mentions an apparently authentic case, in whieh a young woman had severe 
spontaneous hemorrh: from the skin of the finger, In these cases the 
blood seems to ooze from numerous minute orifices, and subsequently to 
collect in the form of drops, which then flow over the surface. 


Hemorrhagic Diathesis; Hemophilia.—These are the names used in 
See and in this country for the remarkable affection which the French 
Hémophylie, and the Germans Hamophilie or Bi it, Its chief 

manifestation, and that from which its name is derived, is a disposition to 
profuse bleeding, which may be spontaneous, or may follow upon the Pre 
wounds. It is often hereditary, and those in whom it exists are in chil 
often subject to affections of the joints, and to inflammations of the lungs. 
Tt affects almost exclusively persons of the male sex, the female members of 
‘a family, though transmitting it to their posterity, being themselves 
exempt. he diseases rs to depend on a peculiar condition of the 

not mere want of plasticity, for it coagulates readily when removed from 

body), and on a defective contractility of the arteries and 

P. Kidd has observed, after death, great proliferation of the 
cells lining the small vessels, with degeneration of their muscular coat. Ac- 
cording to Wachsmuth, the nee hemorrhages may often be averted 
by smart purging with Glauber’s salts, and, when they occur, may best be 
arrested by the administration of an infusion of arnica, or ergot in doses of 
five grains every half hour. The hemorrhages which follow wounds do not 
iain: readily to constitutional measures, and in these cases long-continued 
pressure, and the use of the actual cauter: if ders’ to be the most oe 
modes of treatment. The existence of the hemorrhagic diathesis would 
course be a contra-indication to the performance of any operation in 


the use of the knife; it is somewhat remarkable, howeranthad cases whi 
have proved fatal, from this cause, have almost snvaey been those of 


trivial accidental wounds, or of such slight surgical lures as the ex- 
traction of « tooth, or lancing the gam—the only recorded instance, as fur 
as I know, of the hemorrhagic diathesis having caused death after an im- 
portant operation, being in a case of lithotomy reported by Mr, Durham, 


Process of Nature in Arresting Hemorrhage——Before entering upon the 
subject of the treatment of arterial bageisgten it will be necessary to con- 
sider briefly the process adopted by nature in closing wounds of these vessels, 
a which the surgeon endeavors to imitate by the appliances of art. 
The natural means by which arterial wounds are healed have been i 
mentally and very thoroughly investigated by Dr, J. F, D, Jones, wl 
monograph on the subject was published more than sixty years ago, since 
which time very little, if anything, has been added to our it i 
cerning the matter. The temporary means employed by nature to arrest hem- 
orrhage are twofold: (1) the formation of « clot, and (2) the contraction and 
retraction of the cut end of the vessel itself. The formation of a clot, which 
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‘The changes which have been above described are best | 
Seay eee or cardiac end of a divided artery. Tho 
in the extremity are the same in ee 


fe is this the case as regards the internal coagul: 

end of the vessel is smaller than in the ose in 

ey deficient ; a circumstance tLe a pola out “by Gu 

ay pike ly account for a fact which has Tong 

geons, that raphael hemorrhage usually oceurs oe ee the 

OEE Tae cnet ot nentally divided th ia eeentially Seale 
ie ease Oo} livided arteries, the process is essen! 

a clot forme between the sheath and the vessel itself, and curses 

latter ; this pressure may likewise be aided by the formation of a 

external wound. The permanent closure of the arterial feet eapaligh 

as in the case of com) ze division, by the inflammatory 

wounds, especially if longitudinal, may close without the tire th ner 

being obliterated; if, however, the size of the wound be 

of the circumference of the vewsel, the latter will almost Ree 

verted into an a pervious cord at the seat of injury, and itis probebletias 

in these cases, the healing process is assisted by the formation of an internal, 

as well as an external, cougulum. When such a wound heals without the 

ee of the calibre of the artery, the inner conts of the latter do mot 

firmly, and an ancurism is apt to be subsequently developed. Tn 

an sn ary as large as the axillary or femoral, it may be stated, in general 
at_a wound of one-fourth of the circumference of the the vessel will, 

fun untreated, either cause death by hemorrhage, or give rise to a traumatic 

ancurism; in the rare instances in which neither of these consequences 

a the vessel will, in healing, be conyerted into an impervious fibrous 


Treatment or ArrertaL Hemornnace, 


‘The treatment of arterial hemorrhage should be both /oeaf and constitu. 
tional. The consti tutional treatm ‘ists in keeping the peter 
ina Serer ne position avoiding any sudden Siege of the 

or of the arms, which might induce fatal syneope. Food and stimulants 
should be cautiously administered in small quantities at a time, and, if there 
be vomiting, Bey sel He He Hypodermice injesine bee bey 
been successfull Macan, and others, in the collay sani 
partum hemorrha 

causes of profluse 


ioeaps may be 
muth in ee the 


the sbdominal veins: 
For the anwmia left 
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pledgets of lint of gradually increasing dimensions, so that wl 
iis tin tha flee of an toveriad case cere ay eo 


temporal artery, this will 
faSclent side of patrolling hemorrhage. 


4, Styptics—These agents, when employed alone, are not of much tye, 
except in checking capillary oozing or the bleeding from very small vessels, 
The sim and most convenient is ordinary diluted alcohol, the 

ment of which in operations has already been adverted to. The 

Pagliari, which has a good deal of reputation, particularly among Prene 
surgeons, contains alum and benzoin, and certainly seme in some cases to 
answer & very pur] Among the more powerful styptics may be 
especially mentioned the perchloride of iron, in substance, in ‘solution, or in 
the form of the muriated tincture, and the persulphate, or Monsel's salt. The 
latter, in particular, is undoubtedly a very powerful agent, and, when prop: 
erly used, capable of serving a very good end; its indiscriminate em en 
in all cases of surgical hemorrhage has, however, been productive of a great 
deal of harm, not only on account of its effect in Tindleringg prima: ya 
but because the rapidity of its action, and the facility with which it cam 
applied, have often induced inexperienced practitioners to neglect less easy 
but more trustworthy means of suppressing arterial bleeding. 

In conjunction with pressure, stypties are more valuable than by them- 
selves; by applying the styptic upon the ae of the luated compress, or, 
in the ease of hemorrhage from deep fistulous wounds, or from the mucous 
outlets of the body, by plugging the cavity with lint or sponge soaked in the 
styptic, a very iepmnctel cere may be produced. Ina ry ae 
if'inconelusive paper, published in the American Journal of Medical Sciences 


for October, 1865, Dr. J. M. Holloway advocates the employment of itd es 
with pressure, in cases of consecutive hemorrhage from gunshot wy a8 
often preferable to the use of the ligature; and though, of course, a practice 
founded on universal experience is not to be revolutionized by the record of 
a few alvaee cases met with by any individual, still the instances men- 


tioned by Dr, Holloway are of much interest, as showing that these means 
may occasionally pee successful even in dealing with such a large artery as 
the axillary, For bleeding after the extraction of a tooth, Moreau 

plugging the cavity with cotton saturated with tincture of benzoin, and com- 
pression by means of 2 piece of cork fixed between the neighboring teeth. 


5, Cauterization with a hot iron was, until within a comparatively short 
period, the principal means of arresting arterial bleeding at the command 
of the surgeon, Although the ligature was re-invented and powerfully ad- 
vocated by the illustrious Pare, in the middle of the sixteenth it 
was not generally adopted for a long Sicha ea beer and we learn 
the writings of Sharpe, of Guy's Hospital, only a little more than one hun- 
dred years ago, that even in his time the cautery and styptics were still 
preferred to the ligature by many surgeons, not only on the Continent, but 
even in some parts of England, Although no su at the present iy, 
probably, would use the hot iron in any case in which a ligature could 
applied, there are some circumstances under which the cautery must still be 
resorted to; in some operations about the jaws, and in other eases in which 
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oP f 

Soper 

Fleet Speir, of New York, 
constrictor” (Big, 82) 


écraseur, and it is d 

artery, thus allowing their invagination within the 
corrugated but not divided, The instrument is removed as soon 
been accomplished. 


surgery by Paré, in the sixteenth century, has all the merit of an o 
pea It was not, however, until long after Paré’s time that the of 
the ligature became universal, or indeed general; and the n 
appears to have been not so much on account of innate obsti he pa 

surgeons, as because the natural process by which hemorrhage is arrested 
not being understood, and ligation being consequently practised in a very 
defective manner, its results were \dingly is h 
ee oe now nenty is, I believe, Hs arr the Regn 

‘ing arte: emorrhage. 1 form and structure ligature, and 

its mode of application oe open ends of vessela, have pe ne 
scribed (page 98), and need not be again adverted to. When it is i 
to secure an artery in its continuity, the ligature may be most cons 
passed beneath the vessel by means of an ancurismal needle (Fig. 83), dr 


7, Ligation—Tho uso of the ligature, though apparently was to th 
eo 


Aneurismal needle, armed with a ligature, 


even an ordinary curved needle, or an eyed probe. The mechanism of the 
ligature in oe hemorrhage is now well understood (thanks to the 
investigations of Dr. Jones), and the rules for its application 

blished. The illustrious John Hunter, even, did not a] i 
of action of the ligature, and accordingly we find that in hi operations for 
aneurism he did not draw the nooge tight, fearing to weaken the coats of the: 
vestel—thus, as Dr. Jones subsequently showed, defeating the very object 
sought to be attained. ‘The ligature should hemp with sufficient force to 
divide, smoothly and els the inner and middle coats of the artery, while 
the outer coat is constricted within the noose. In tying the large 
the giving way of the inner tunics of the artery is sometimes distinetly per- 
ceptible to the surgeon. The divided inner coats curl upon themselves, and 
assist the formation of an internal coagulum, while the artery is Laverne 
sealed by the occurrence of inflammatory changes, just as in the j 
hiemostatic process already described. The noose of the ligature is gradually 
Joosened by ulceration, and finally cuts its way through, or comes out bring- 
ing with it the constricted portion of the external arterial coat. The clot 
which is formed on the distal side of the ligature is usually smaller than that 
‘on its proximal side; in some cases one or even both clots may be absent, 





obtained. eke 
Re ae» hence Sten nana a cireun 
though id ting in a wound, it would be 
though it did not b! fi in ach ese the ves 
prevent a it of subsequent mi if an 
were wer Hel br pes es be subjected to Raven risk of 86 
age, a8, for instance, if it were necessary for him to be 
ey or if he were threatened with the ee of 
mens, it might be proper to choose the lesser evil, and search for 
— that it might be secured by a ligature, Be: 
patient ieee ae eens ase the were 
tremity, it wot right to a) 4 provisional tourniquet, 89 that, in ease 
we ry hemorrhage, all ee of blood might be 


2. In ligature to jy Chee yeep 
upon it italy the ft ti oi "ore de amt ae 
wound. This Toles and the teh were pains Tai down by John Bell, and 


most powerfully enforced by Guthrie, and Ye it is to be feared, are, even 

at the present day, too often practically i pedi ec 

two principal reasons why this rule should ati lered ein 

cause it is often im) le to tell what vessel is wounded, until it 

in the wound itself; and (2) because, even if this point could ade 

ligature of the main trunk above the wound would, in a vast number if 

in the majority of cases, fail to arrest the bleeding, Thus it i 

that the superficial femoral artery has been tied for arterial 

from a wound of the thigh, and, bleeding continuing or ae 
~ been subsequently discovered that it was a branch of the 

ecincit or thes subclavian has been tied for supposed wound Leys 

lary artery, when the hemorrhage really came from the long 

vi if the main trunk be tied, the collateral circulation hatte 

established, secondary hemorrhage i is extremely apt to occur from the 

side of the veartal'a wound; or if there be collateral branches gi raieea 


tween the point of ligation and the wound, bleeding may pte, from 


the proximal side of the latter, when, if a second lisa ture be applied in the 
wound, the double obstruction will (at least in the fon lower ae 
invariably cause gangrene of the limb. Still further, pe 
trunk exposes the patient sometimes to additional 
haying tied the external iliac for wound of a small bran of ee common 
femoral, the patient died of nitis, a cause of death, it will be observed, 
which was directly connec with the operation, and entirely independent 
of the original injury. For these reasons, then, viz., that by this ce 
only can the actual source of hemorrhage be determined; 
ean probable sect be afforded against secondary wt ite pei, Bee 
ondary hemorrhage : st uld oceur, this plan does not put out 
nie treatment; and that this plan does not entail any additional 
it n ould be invariable, that, whenever 
artery should be ly cut down. upon, and tied where "oe 
ors Bay the surgeon should usually take | the original wound as the guide 
sng his incisions; should, however, the wound be very deep, it may be 
convenient to reach the source o f hemorrhage by making a counter. 
in the course of the vessels, cutting upon the end of a probe 





the seat of the wound, and the surgeon’s only 
‘ : ig s deviate from Papers: : 
necessary to 
the Heassialioe the a erend ulnar arteries? 


Application of Ligatures in the Continuity of Arteries —In_ 

ligature in ripe let of an artery, pts lpn 0 
pis or in the Gustelas operation for aneurism, the 

making his incisions by the lines which he knows to 

with the general course of the vessel. If there be a wound, 

course, be th Grnenirers for the incision, but in other cases 

must rely upon the pulsation of the vessel if that can be felt, and if not, 

his anatomical knowledge as to the course of the artery. 

especially when the artery lies deeply, to make the incision, as 

by Hargrave and Skey, somewhat obliquely to the course of the 

can thus be more ily found than if the incision were directly in 

‘The akin and eS fascia may be divided by the first stroke of the 

but the surgeon should proceed with great caution, taking | 

successive layer of tissue with delicate forceps, and making asligh 

the introduction of a grooved director (Fig. 84), upon whit 


Fia, 84, 


Grooved director. 


carefully divided from below upwards. When the sheath of the vessel is 
reached, the surgeon picks it up in the same way with meni ig. 85, 
and makes an opening just sufficient to allow the passage of whiel 


bears the ligature. ‘This is then delicately introduced between the artery and 
the vein, and very cautiously brought around the former so as to include 
nothing except the vessel itself, ‘The point of the needle, which must be well 

yind down and rounded, is then teased Hane the opening in the sheath 
a 85, B), a process which may be facilitated by a gentle touch with the 
knife, one end of the ligature drawn out, and the drawn backwards 
with the needle, which must be withdrawn as gently as it was intro 
‘The operation is completed by tying the artery firmly and tightly with | 
reef-knot (Fig. 85, C), and bringing both ends of ligature out af | 
wound, which is closed with sutures and lightly dressed. ‘Se 

Tf any small arterial branch should be cut during the operation, itshould 
be twisted or tied, taking care to secure both ends; the chief te 
be observed in passing the needle are not to wound the vein, t 
include the latter or any portion of it, or a nerve, in the noose of the ligattine 
Entanglement of the vein would be yery apt to cause phlebitis or gangrene, 
while eafure of the nerve would at least give unnecessary pain, and might 
possibly ex: the patient to the risk of tetanus. Tt would likewise cause 
paralysis of the parts below, which in some situation might be of 
very grave consequences, in passing the needle, there be a gash 
of blood, more in quantity than feral be accounted for by the separation of 
the sheath, making it probable that the vein had been punctured, the sur 


1 Ogston, of Aberdeen, has successfully tied the deep palmar arch by separating the 
auausine Indlcls fram the radisl elee of the metacktpel bogs Of fridae Reap 
through a dorsal incision. 
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press the salbot teu ae 
ails pin twine fardugt Bie 
tenes be (Maraenbeaseat er 
Beet of his thumb 
Meee antes tice! 
it right through the whole thickness of the flap till i 
of lines or so from the surface of the wound, a litt 
e tube of the vessel. Then, by forcibly inalining Oe h 
toh sharpie brings the projecting 
upon the site of the vessel, and after seeing 
he makes it re-enter the flap as near as possi 
and pushes on the needle through the flesh till its point comes 
the cutaneous surface. In this mode we use the cutancous wal 
ponent substance of the flap as a resisting medium, 
press and close the arterial tube.” The exact mechan 


Acupressure: first method; raw surface. Acupressure; firat method ; <utaneome sirtioe. 
(Bxacwa.) (Enicns.) 


In the second method, “a common short sewin| mere threaded with a short 


of iron wire, for th Spano of afterwai ig and 

18 dipped down into the soft textures a little to one side of the 
up and bridged over the artery, and then finally di 

and thrust into the soft tissues on the other side of the vessel 


Acupresnure; second method. (Exicusnx,) 


the third method oe, ae “the 

one side of the v 

‘on, #0 that the point ‘agai 

or duplicature of wire is: 

being carried across the 

eye aa of the needle, it is pulled sufficiently tight to cl 

Tasty, it is fixed by making it turn by a half twist or twist around the 
of the needle.” fourth method is identical with the third, except that 

re ake is substituted for the needle, the head of the pin remaining 

of the wound, while the sixth differs from the fourth merely in the 
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mode oi i Pape at I may add, ese 

ure ani ligature. It surrounding a veesel 

wire, Mes cided ehidhiawe taht Oo the 

of the wound, and twisted over a compress which serves to protec 
i or compression by means of a hook, is re 


tremity, and then fixing the parts by the introduction of a nee 
point or delicate metallic peg. i 


Comparison between Acupressure, Torsion, and Ligature—From 
vip ie epee 
acts, logic hanyes to which each gives rise, a 
think, that ths ligarare is to be preferred, st the circumstances of 
the case allow the surgeon to choose between them. The objections unged 
amet the ligature are, that (1) it acts as a seton, causing ati 

long its track; (2) it confines a minute slough in the wound comes 
away itself; ‘and (3) it may become prematurely detached and allow see 

(Sasabty re ag shiecaas ener  heline aie oan 
me to ittle or no value, healing out 

ration is almost ote met with (at least in this climate), in pe 

size of those in which ligatures are used, and no evidence 
has yet been adduced to show that the use of ligatures increases the amount 
of suppuration ; (2) the size of the slough embraced by the noose of the liga- 
ture, in cases that do well, is so minute as to be really not worth notice, and 
in cases where there is extensive sloughing, there is no reason to attribute 
that sloughing to the use of ligatures; and (3) though hemorrhage may 
oecur upon the detachment of a ligature, it is (unless yiolence have been 
used in removing the ligature) due to a defect in the natural process of ha 
mostasis, which, as we shall presently see, is quite as likely to occur with either 
torsion or acupressure as with the ligature. Torsion closes arteries just as 
the ligature does, and there is the same risk of hemorrhage on the separa 
tion of the twisted extremity, if it has been twisted enough to 
vitality, as on detachment of the ligature; while if it have been ii 

is there is the additional risk of the extremity of the vessel 
untwisted, and thus allowing bleeding at an earlier period ; if, on the 
hand, the end be twisted off, the vessel is in the same condition as if | 
been tied, and the ligature immediately removed. If the acupressure pint 
be removed before it pecs suppuration, the sole protection ‘hem- 

isan incomplete union at the cut end of the vessel, an unad- 
herent clot above the point of constriction ; if it be allowed to i 
enough to cause inflammatory changes in the arterial coats at the point af 
constriction, it defeats its own object, and acts as a ligature which has been 
tied and subsequently removed. hat both acupressure and torsion are able 
to control hemorrhage from even large arteries is abundantly proved ; tha 
either does so any better than the ligature is, it seems to me, not proved ; 





reason of this obviously bei that the arteries of the 
and dilate with facility to accommodate the it 
through them. the other hand, in cases of chronie 
tion has sometimes gradually caused the establishment of the 
culation before ligation is practised, so that under these 
cal interference may be even less resented than when 
of healthy arteries.” This statement would appear to be ¢ 
well-known fact that gangrene is more frequent after ligature 
than after that for traumatic causes, but, as will be seen here: 
grene in the former case is usually from venous, not from arterial 
Not only does anastomosis take place between collateral bran 
indirect communication ix sometimes re-established between the di 1 
of the obliterated trank, Finally the fibrous cord, which conneets the 
extremities of the artery, occasionally becomes itself pervious, allowing & 
bape! ne piseeehaeby, of communication between the proximal and distal 
ends of the vessel, 
The peiablubinnnt of the collateral ciseulation is omen attended with 
‘in, apparent ressure of the enlarging vessels 1 
Raton: this ix nas ached in cases of snonrteaiein which nericoel ee 
ure is caused by the coagulation of the blood contained in the aac. 


Secondary Hemorrhage.—The most froquent accident after the use of the 

ligature or other artificial means of arterial occlusion, is unquesti 
lary hemorrhage. This may arise from a variety of causes, some of 
which are local and some constitutional. Among the /ocal causes may be 

mentioned, (1) imperfect application of the occluding means; as 

vessel has been tied so near its cut extremity that the noose slips off . 
turely, when the knot has been carelessly made, when a large of exe 
trancous tissue has been included in the noose of the ligature, so that this 
becomes loosened before the vessel is healed, or (which is especially apt to 
with acupressure) when the vessel has been compressed only h 

ini shock 


a eck bleeding while the force of the heart is diminished by 

the use of an anesthetic, but not enough to occlude the when ir 
has oceurred ; (2) the giving off of a large collateral either imme- 
diately above or immediately below the point of occlusion, a circumstance 
which, though not necessarily a cause of secondary hemorr! is 
to be xo, from limiting the extent of the internal coagulum in 
and more especially in the distal end of the vessel; and (3) a diseased com- 
dition of the coats of the artery itself; this may cause ii 
either by allowing the ligature to ulcerate through the yessel 

by allowing rupture to take place above the site of the ligature, or more 
rarely indirectly, by giving rise to the formation, above the li of 
aneuriem which subsequently bursts and permits the eseape of blood. In 
other cases secondary, or rather consecutive, hemorrhage may oeeur from 
yessels which escape the notice of the surgeon during an ion, or (incase 
of ligation in the continuity) from small anastomosing which, 
though wounded, do not begin to bleed until enlarged by the i 

of the collateral circulation. The constitutional causes of r 
rhage may be said to be any conditions of system which interfere with the 
natural processes which we have seen to be essential for the closure of wounded 
arteries, ‘Thus, a want of coagulability in the blood itself, the “ hemorrhagic 
dinthesis,” visceral disease (especially of the liver), an unusually severe attack 
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ocelusion of the aviary by the nis on ee 
in of the natural process of 


the ieee, and a the vessel cannot rm Poa Eee ray abot 

‘The reasons for this are, that in many cases the operation would 
fal t check the hen Remorshags, that it ae expose the patient to great risk 
i esr sod Sera roel a id an operation, in itself serious, to 
the dangers which already : hence, in some situations, even Te-am 
putation might be a safer a better procedure than ligati 
trunk. Bem athe eh liga Gegee amputat ae 
joint, or up in the tion main 
ae arallablay and in such cases the vessels to be 
ny for the upper, and the external iliae for the lower extr 

Hemorrhage from an Artery previously 

tinuity is an accident of the gravest aaee In its treatment = 
may properly first try the effect of pressure, adjusting accural ended se 
ing point a graduated compress, and keeping it in position 
niguet, or arterial compressor. In the case of some arteries, as the sul 
or iliac, and generally in the case of vessels situated about the aii 
other means are applicable, and theuse of pressure should then be pestis 
in, though it must often prove ineffective. In the case of the eine 
if pressure fail, the surgeon should treat the vessel as one pri 
cutting down and tying the vessel above and below the pede petiole 
if hemorrhage again recur, or if the bleeding vessel cannot ie fenlaee france 


cured in the wound, a ligature may be app lied with fair hope of success 


to the main artery ‘at a hi her point. jould this fail, amputation at 
the highest point of ligature Amie be resorted to, In the lower ex- 
tremity, the case is somewhat different. If the bleeding be from the femoral 
an ao attempt may be made to apply fresh ligatures in the 
‘low the source of hemorrhage, and this course will 
ceed, a3 in a case under my care at the University Hospital ; Tonge 
shown by Mr. Cripps’s statistics, carefully applied pressure is often the 
most promising remedy in these cases. The tibial vessels lie so deeply that 
ft sonia be almost opaltes to stamp as bere Rove! pe te 
morn! after tying one of them, t] it might be tried, 
comin of the patient meena eS the effort Liga gation of he : ae eae 
aa ese circumstances in we almost inevit 
use gangrene, and should not be atten) i yl a at or above the 
nite of ligature would be a safer operation, and should, I think, in this sit- 
uation, undoubtedly be preferred. 


Gangrene after Arterial Occlusion, whether from disease or from surgical 
interference, is due to a deficiency in the collateral circulation ; it is most 
often met with in the lower extremity, and in those whose arteries from age 
or other cause are in an inelastic condition, whether accompanied or not 
by positive degeneration. Astin the exciting causes may be 
loss of blood (as from secondary hemorrhage), venous congestion (hence it 
ia more frequent after ligation: for aneurism than after those for wounds), 
ipelas, the “li Saye of cold or of excessive heat, or the use of even 
Stipend pare ndages. It is usually manifested from the third to the 
tenth day, and is commonly, on account of venous aula of the moist 
variety ; occasionally, however, it assumes the character of dry gangrene or 
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the left hand, endeavor to pass a ligature with the right; in doi 
mounted needle, eyed at the point (Fig. 68), or a short curved n 
with suitable forceps, may prove of more service than the o 
needle, In some instances, ially in military 

t will be more promoted by amputation, than 


i tl fety o 
‘any attempt to 80 
vessel by ligation; particularly is this the case the 
is wounded near its origin, the aneurismal tumor encroaching uj he s 
under such circumstances I believe amputation at the shoulder jomnk 
often the best mode of treatment. 

2, There is another form of traumatic aneurism, of which the is 
the same as of that which has been described, but in which the 
is less extensive, and in which an adventitious sac has been formed by the 
condensation of the surrounding areolar tissue. ‘This, which is, clinically 
speaking, a Circumscribed Traumatic Aneurism, commonly results from 
punctured wounds, and is rarely met with except in the course of the smaller 
arteries ; it may he treated by laying open themoand oi 
and below; or, if ina position where this operation would be undesirable, as in 
the palm of the hand, the main trunk may be ligated with the prospect of a 
fayorable result. When met with in connection with a large artery, a proxi- 
ual Uigarure may be applied as close ag possible to the sae, without opening 

latter. 

8. Another form of circumscribed traumatic aneurism is that which has 
been called “ Hernial,” and which results from the protrusion of the inner 
coats of the vessel through a wound or laceration of the outer tunic. This 
form of aneurism is extremely rare, its existence indeed being doubted by 
many writers, 

4. The True Circumsoribed Traumatic Aneurism results from & punctured 
wound of an artery (generally » large one), which has healed, the eicatrix 
afterwards yielding, and a true sac being thus formed from the external eaat 
of the vessel and its sheath. The treatment consists in compression or i 
ligation of the artery at as short a distance as possible above the sac. Should, 
however (in any of these forms of circumscribed traumatic aneurism ), the sae 
burst, allowing the aneurism to become diffused, or should suppuration or 

erate appear imminent, the proper course would be to lay open Bekir) 
Fred ly, and apply ligatures above and below, as in the case of the 
diffused traumatic aneurism already described. 


Arterio-venous Wounds.—Occasionally an artery and its contiguous vein 
are simultaneously wounded, the external wound healing, but a communica 
tion remaining between the two vessels. This accident most frequently fol 
lows upon punctures, as of the brachial artery in bleeding, though it may 
also result from a gunshot wound, as in a case to which I have already 
referred. The preternatural communication between an artery and vein 
assume two distinct forms, known respectively as aneuriemal varie and 


direct communication between an 
and a vein, part of the ai blood finding its way into the vein, whiel | 
ilated and somewhat tortuous; the sym) e are the 

somewhat oblong, compressible tumor, with a jarring sensation communi 

to the hand, and a buzzing or rasping sound, rather than the ordinary anew 
rismal whirr. The sound is more distinct above than below the tumor, and 
the limb is usually somewhat weaker and colder than natural. The condition 
is not progressive, and requires, as a rule, no treatment bey the support 
of an elastic bandage anything further be needed, the artery must 


be tied above and bel aperture. 


| 
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Varicose Anevriem.—In this form of arterio-venous aneurism, there is a 

concorde communicates also with a vein, which is itself always 

differs from an aneurismal varix, in that the arterio-venous 

b an int aneurismal sac,  Tts symp- 

toms are a combination of those of aneurismal varix and of ordinary trau- 

matic aneurism : the tumor gradually enlarges, and becomes more solid from 
the tion of fibrin, there is a distinct impulsé added to the jarri 

tion aneurismal varix, and there is an ancurismal whirr su ided to 

alpen eens a Ee eae pee Le doh ee 
‘openings, one into and one into the vein, an 

is much in Praidiaietlcen of tie soc Gili: tragraieie ites lanai oe 


difftse rupture; hence the proper treatment consists in laying 


Fro, 91, 
c 


: oe oa 
s 
A, aneurtsmmal 


|warix; B,C, and D, varicose aneurisms : a, artery; m, veing 4, sac. (Bavann) 


the tumor and tying the artery above and below ; in doin eae 
: ‘in mind that the first incision (which opens the dil vein) merel: 
s the external ONES ag that this must be iald opan by & 
esq the Remeged Pun abar pry send 
that bol should be secured wit 
ieiiies of tose popliteal arterio-venous 
in this way. ataiiee cam li Ge toate 
fay York, torminated fatelly from pyemia, For the varicose 
Ip inrar Gs baad uf the elbow, Vanoete! recommenda mans 
Bae retieey el artery, nod the, besilie sya Medini 
arterio-venous aneurism of the carotid artery and internal 
are ere ciel iy mn at det ee 


—s or Isciston ror Denioation or Sprctan ArrERtes. 


fully into the discussion of the principles which should guide 

the it of arterial hemorrhage, and of the various 

h follow arterial wounds, that Ido not think it necessary or 

re en wit cal ee 
! ¢ is place, to indicate as concisely as possi 
tobe wid in applying ligutures to the several arteries, 

‘be required on uccount of injury or of disease. The 

will be fully considered under the head of 


Artery.—This vessel may be reached 
Tong, corresponding to the Kcr edge 
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Ligation of the innominate artery, A, Innominate. B. Carotid, C, Subclayian, , Inferiae thyreld 
vein, E. Sterno-mastoid muscle, FF. Sterno-hyoid and sternothyroid muscle. (Samy. 


thyroid artery, and the pneumogastric and phrenic nerves. The needle 
should be passed behind the artery, from without inwards, so a8 to avoid the 
innominate vein which lies on its outer side. 


Common Carotid—This vessel may be tied either above or below the 
point at which it is crossed by the omo-hyoid muscle (Fig. 93). In either 
case, the guide to the artery is the inner édge of the sterno-mastoid 
the patient’s head being thrown backwards, and inclined to the opposite 4 
‘The incision for the upper operation (which is the best, Be 
extends from near the angle of the jaw to a little below the ze; 
for the lower operation, from a little above the cricoid a 
three inches downwards, along the edge of the sterno-mastoid m: 
ligature should be passed from without inwards, avoiding the jugular vein 
and pneumogastric nerve. In opening the sheath, care should be taken to 


avoid the “descendens noni” nerve, which, however, it is said, has been 
*oychgema divided in this operation, without unpleasant consequences: 
resulting. : 


inner edge of the 


el may be reached by an incision 
4 ¥ m_ parallel 
neha sf i Jaw to a point corresponding to 


the 

and below 
Dr. W. 0. 
ft 


the amlette, of Virginia, and 
Byrd, of Illinois, have n Which they tied the 
and both its branches for gun: injury. 
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me if it- be attem the same incision Miia 
tion bse Thies; bees been performed but 
saa a K. Rodgers, of New York, and by McGill, of Leeds, 
Fra. 95, 


Ligation of the oceipital artery. (Ske¥.) Ligation of dhe temporal artery. (Sav! 


's operation being indeed not strictly a ligation, but an attempt to cures: 
Lat an aneurism by exposing the vessel and temporarily compressing & 


with torsion forceps. 
‘course, or exterior 





a 


, and then er 


juscle,” 


be tied either below the clavicle or in 


For the ie: porate, an incision either straight or 


which case it must 


bout its middle. In operating upon the 


division must be borne in mind, 


upon a 
in this 0) i 
ph 


ig, and the 
also of the 


sas 
a 
Lead tt 
Lilia i 


of its course, 
ly divi 
spe na injury 
axis, 
vian in its outer 


id 


ik 


cl 
cl 
cI 
a 
s 
=< 
3 
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Artery —This vessel ma‘ 
space. 


sear i 


and downwards towards the acromion. 
along the elavicular origin of the mastoid mi 


ap illary 


commenced about two and a half or three inches above 
immediately on the outer edge of the mastoid m 


teil 


= 
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Radial Artery.—This vesel, in its part, lies 
longus and pronator teres muscles; below, 
i radialis, It may be reached in any poi 

¢ incision crossing a line from the middle of the 
of the , to the ordinary place of feelii ae 
behind the thumb may be exposed by an i an 
the proximal ends of the metacarpal bones of the thumb and 


Interosseus Artery.—This vessel may be reached by an incisit | 
that required for ligation of the ulnar in its upper third. The operation has 
been successfully performed by Michel, of Nancy, but is very seldom required. 


Abdominal Aorta.—The aorta may be reached by a curved incision 
the left side of the body, convex towards the vertebrm, and extending 
the cartilage of the tenth rib to near the anterior superior spinous 
of the ilium, the length of the wound being about six inches. The various 

structures being divided down to 

Fig, 98, peritoneum, this men 
tiously pushed backwards, the 
tracing up the common ili 
fureation, about an inch al 
the ligature should be app! 
needle is fw around the 
left to right, and from 
wards, pels care 
injure the vena cava, which Ii 
right, nor the filaments of 
pathetic nerve, which lies in front 
the vessel. 


li 


; 
e 


Bite 
qeieieé 


Either of these arteries may be reached 
by a curved incision, five to seven 
inches long, passing from above oe 
anterior superior spinous process 
tho ilium, about Delf an inch, alow 
Poupart’s ligament, to the external 
Ligasion of the common iliac. (Lisron.) abdominal ring; the peritoneum is 
carefully stripped and the 
needle passed from within outwards, around whichever vessel is to be secured. 
Th tying the internal itiac, the surgeon must be specially cautious not to wound 
the external iliac vein, which lies in the angle formed by the bifurcation of 
the common artery. 


Gluteal and Sciatic Arteries —The former vessel may be reached by an 
incision in a line from the posterior superior spinous process of the iliam, to 
a point midway between the tuber ischii and the great trochanter; the latter, 
ey asimilar incision, about an inch and a quarter below the position of that 

ready described. 





ee Cae 's modification of Aber- 
a ober eli ea Seg 
(verona 


" ‘Ligatics of the external iliac and superficial femoral arteries, (Bvaver.) 


to and a little above Poupart’s Ii it, 

on geet r iliae Pia apitete sacs 
‘the abdominal ring. ex! oblique tendon being 
cord appears, and beneath it the artery may readily 
isadvantages of this operation are the risks of wounding 
cl STEN a ere har Nat ea tagier 

t incision, especially as it can casi extended 
the common trun! tobe reached, if it should be 
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Femoral Artery.—The Common Femoral 
Heat paletio ofthe venel? tbo operetnn of ligette 
ine tion vessel; the operati igatti 
safe in this situation, and the external iliac is usually tied 
are femoral. ae une i sire path 
portion of its course, thor ie ion is 
“Bearpa’s trang ” where the artery is 
Fra, 100. by the sartorius muscle (Fig. 99) 
= 3 ba cite pete or. 
inning about two inches below Poupart’s 
ment, midway between the anterior cpp 
spine and the symphysis, and carried downwanis 
in the axis of the ind. momneetace obliquely to the 
edge of the sartori uscle. The femoral vein 
in this part of its course lies to the inside of the 
artery, and the needle should, therefore, be passed 
from within outwards, The femoral artery may 
also be tied at a lower point, where the sartorius 
muscle will still be the guide for the V's in 
cision, the vessel, which at first lies inside of this 
muscle, afterwards crossing beneath it, and finally 
ay Fonade ies Femoral Avtery, be 
e or Pr , may 
reached by an incision similar to that employed 
fenced down tf hftentnn oat ee 
. : wn to its bifurcation, e 
_kizston f the ponte st 8 tied about half an inch below the origin of its ci- 
popliteal vein. & ‘The popliteal cumflex branches, 
Son fas. The porlmal cores Bopliteal ANtary.— This vespellmuay Demet 
ous vein. The popliteal nerve, if .—This vessel may 
hed ory pl lginilerd in its pee ta by an incision along the outer 
Ofuxsa) “border of the semi-membranosus muscle, and in 
its dower third by an incision between the heads 
of the gastrocnemius (Fig. 100). The vein in the former situation lies te 
the outer, and in the latter to the inner side of the artery; in either case the 
needle should be introduced between the two vessels. 


Anterior Tibial—This artery may be found, in its upper third, 

between the tibialis anticus and extensor communis muscles. 

cision is made rather more than an inch outside of the spine of the 

and should be about three inches long. In its lower half the a may, 

found just outside of the extensor proprius pollicis tendon, which, in 

situation, is the guide for the surgeon’s incision. Care must, of course, 

exercised in passing the ligature, to avoid the vens comites and the anterior 

tibial nerve. On the dorsum of the foot, this artery may readily be found 

between the tendons of the extensor pollicis and extensor brevis digitoruis, 

Tis course corresponds to the line of the first metatarsal interspace, 


Posterior Tibial—This artery may be tied in the calf of the leg, or pee 
above the.ankle: in the former position, the operation should only be 

for hemor: , when the wound must be made the guide for the incision, 
which should be in the direction of the fibres of the ‘ius, and 
about four inches long, Above the ankle, the may be easily reached 
by a semilunar incision, concave forwards, about three-fourths of an inch 
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CHAPTER X. 


INJURIES OF NERVES, MUSCLES AND TENDONS, LYMPHATICS, 
BURS&, BONES, AND JOINTS. 


Ixsvntes or Nerves. 


Contusions.—Nerves are sequently subjected to contusion; the effects af 

oe injury, which is manifested by local pain and a tinglin, 
ag it is popularly called) along the course of 
mee fibres, are commonly evanescent, th 
nervous disposition they may be more 
thiegened re the b presure 
ickened as a consequence of the bruise, causing by 

ge Seo, or, more rarely, a secondary morbid condition of the nerve 


jury, as in cases of dislocation, when the lesion may be a direct result of. 
Injury, or may be caused by the force ee in attempts at reduction. 
lysis sometimes exists in these cases from the first, or may come on several 


weeks subsequently, and be attended with muscular hy Mee to 


Duchenne, sensation is less impaired in these cases than 
ment should consist in the use of electricity, douches, and suitable feos 


of ner ah pricks of needles, 
or of the lancet in venesection, Partial paralysis und neuralgia baegicn 
and may affect not only the parts suppli by the the aie nee but adjoin- 
ing parts as well, cases recorde Grayes and In some in 
stances general convu! 
Mitchell from Swan, relief was 
above the seat of injury, 


Complete Division of a eye Seuset paral yee of the parts suj 
a diminution of temperature, and ive ch: whi 
studied by Sir James Paget, and and fully by Drs. ssc 
Morehouse, and Keen, of this and fiddleton Michel of Charles- 
ton, S.C. These | nutritive changes may hat classified as et ee 
with muzeul; raction; a peculiar alteration of the a 
iffeste glossy appearance, loss of hair, incurva- 
ous ery tions ; subactites rheu- 
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lassi fd artpponanpesicentenk rot TET: perati 


ree al, Bd, Hi 
Goro J Bel Byrd, Higgens, Ainbatah 
Bustle’ And iyself stretched 
musculo-spiral, and a cine 3 median tr traumatic | 
the hand; in the latter case with permanent, but in the former 
reer iadantes. T have also stretched the nerves of the 
of “concussion,” with decided relief to the 
researches in nerve-stretchii 
think that the effect is due to changes pr 
th in the sms Bre ofthe eres Ucnsle 2 
there is a reflex influence exerted uy the correspon ier t 
opposite side, Date tora baits writers ea tects of complete 
anesthesia is necessary to ensure success. xd 


Reflex Paralysis, resulting from injuries of nerves, is a Fase ee 


cables, but belongs more to the domain of passer 
surgery it has been specially studied gers 
Mitchel this city, and by Dr. fogseecess of New York. 


Issuetes oy Muscirs anp Texpons. 


Strains and Sprains of muscular tissue are of juent occurrence, 
and yary in ancien the slightest stretching to Pie Erie rupture of some 
of the muscular fi the treatment consists in keeping the parts at ret, 
in the use of slightly stimulating embrocations, and in the internal admin 
tration (in cases occurring to patients of a rheumatic tendency) of Dover's 
powder with colchicum or fe of potassium, Corrigan’s button 

may be a) ites if the pain be very persistent, while the atrophy and 

ysis, which sometimes Dail require faradization, shampooing, ete, 


Subcutaneous Rupture of muscles and tendons may occur either from 
external violence, or from the forcible contraction of the musele itself, 


‘of tetanus. 

according to T. 

ration 

unusual exertions, especis 0 
life; thus, the tendo Achillis 


gece 
oa by Paget, Adams, and 1 
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Contusion of bone has already Glee et ee 
shot as a consequence of which injuries it is not unfreg 
with. Te tuny lo’ ocottr, However, 4s the result of aceidents 1 
Tibor een th quently productive of very serious effects as re 
Sheeser dosed atthe pera 
such as 
ar i foaeats all reault from contusion, while in 
1, serious visceral complications may secondarily ensue. Tai 
cane ing and atrophy may result from bone contusion, as is often en 
the neck of the femur; Hie eo pay riby (be ee ee 
te iii hich siete surgeon nthe mangement eat ne 
principles wl ‘ide the surgeon in the man: t of contusion o 
eas ihe operative measures Which ey bs See by the aff 
Bea of he fen of injury will be referred to in another place, — 


Bending of Bone, apart from fracture, can only be met with in early 
life, or under the influence of some morbid condition which dimini the 
proportion of the earthy constituents of bone, a4 in eases of rickets or of 
tg Gis tae of ltable apis and banioges Wis pion tony be aEem 

use of suitable splints and ba: he splint ma; 
either the concave or the convex side of the limb, but in Cither case care 
must be taken to prevent sloughing at the points of g greatest pressure, 


Iysvrme or Jorsrs. 


Tnjuries as joints, apart from dislocations, which will be considered here: 
after, may be classed as contusions, sprains, and wounds. 


of joints are of frequent occurrence as consequences of falls, 
blows, ete,, and i ifnot very severe, and in healthy persons, are usually res 
recovered from; in other circumstances, however, the results of these i 
may be very serious. Hip dis is not unfrequently traced to a fall orbige 
upon the hip, as its exciting cause, and I have known a simple fall upon the 
ice, in a boy of strumous constitution, to be followed by osteo-myelitis of, the 
humerus, with sup urative disorganization of both elbow: and shoulder-joi 


eventu: 
Meccat | 
applyi : 
su) means o 
amt of he cold douche, 
Sprains.—A joint is said | a he sprained, 
other external iolene, its ite lij 


in any pent though it is most sega 


of the ‘The conditic 
tion assumed ntaneou: 
sion, the hand b 


1 Prof. Hump! 
ing of the cervix Soh 
‘Under the name of fracture, Calle: 
separation of » tendon from its point of inser 
Foety such a case should, of course, be treated 
locality. 
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the wound (as often happens in cases of needle puncture), it: 
fully extracted, and the wound then Tetsmetioally pale with r 
lodion, or with lint dipped in the compound tincture of benzoin. Milk 
recommends a dressing of finely powdered aloes, a substance much } 
in joint wounds by veterinary surgeons, ‘The patient should be | 
with the limb at complete rest, ‘ice- 
‘The diet should be unirritating, and opiam may be freely admit 
Under this treatment the wound may heal, and a usefiil articulation be pre- 
served. If, however, the course of events takes a less favorable turn, as is 
with patients in adult life, the whole joint may become a 

inflamed, that condition being then developed which is known as ¢ 
arthritis. This differs from the ordinary forms of arthritis, which constitute 
the “white swellings” so often met with in practice, in that, in them, the 
diseage often originates in the ligaments or the bone itself, while in the 
traumatic form the synovial membrane is invariably first inflamed, and 
the other tissues become involved secondarily. When traumatic arthritis 
occurs in a case of joint wound, the treatment above directed should be 
somewhat. ; the use of cold may be abandoned, and warm fomen- 
tations or cataplasms substituted, while a few leeches may be applied to} 
neighborhood of the joint, and calomel and opium exhibited internally. At 
the same time the strength of the patient must be sustained, by the admin- 
istration of concentrated food, and even stimulants if necessary, Any ab 
scesses which form around the joint should be opened as soon as are 
detected, while, if suppuration occur within the joint itself, the q of 
excision or of amputation may again arise. 

incisions into suppurating joints, as recommended by Mr. Gay, are 
often of the greatest service, To be effective, they should be free—mere 
punctures are worse than useless—and should be so situated as to allow of 
perfect drainage; it is not, however, necessary to slit up a joint from side to 
side, and itshould not be forgotten that, as Mr. Holmes puts it, these incisions, 
“if they do no good, will certainly do harm,” The object and the sole 
of ‘ing a suppurating joint is to secure free drainage, and this object can 
be accomplished by an incision of moderate size judiciously placed, 
than by a las oe her pa 2 
as suggested 
ene pene, or, whi 
by Mr. Robert 1 
tory symptoms will grad 
Pacer ereueially sect 

luring convalescence 


the limb to be of most 
condition does not i 


Amputation or 1 
ment be required, 
on account of the ¢ 
choice between 
the particular join 


x i primary or secon: 
should be preferred, in i any operation at all. In 
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CHAPTER XI 
FRACTURES, 


Fracrere is the most common form of injury, to which the bones an 
exposed, and, as such, becomes a subject of the deepest interest to me 
practising surgeon. Moreover, no injuries require more care and. iu 
in their treatment than fractures, and no cases contribute, more 
to establishing the fame or the discredit of the surgeon. A man who gets 
well with a crooked or shortened limb, is ae apt, whether rightly or wrongly, 
to Diy blame of it upon his doctor, and though cases do undoubtedly oocur 
in which the most skilful and attentive surgeon may fail in obtaining a satis: 
result, there can be no question that « great many bad eures of frac 
ture are directly traceable to ignorance or neglect upon the part of the 
practitioner. 


Causes or Fracrurn, 
‘These may be divided into the exciting and the predisposing causes. 


Exciting Causes—The exciting causes of fracture are external violence 
and muscular action. 

1, External Violence may act directly or indirectly. Gunshot fractures are 

haps the best examples of fracture as the result of direct violence, while 

ture of the clavicle from a fall on the shoulder, or of the radius from a 
fall on the hand, may be taken as illustrations of the injury as peodaeue 
indirect violence. Fracture by counter-stroke (the Reece of c 
writers) is a form of the fracture by indirect violence, in which the force is 
applied to one side or extremity of the bone, or system of bones, which are 
#0 united and fixed that, by the natural elasticity of the parts, the force is 
transmitted, and produces its effect, not at the point to which it was applied, 
but ata point opposite. Familiar ae of fracture by counter-stroke: 
are those of fracture of the base of the skull, from foree applied to the top 
of the head, of the frontal bone, from a fall ee the pone or of the 
sternum, from violence applied to the back. 1 subject of or 
has been involved in some confusion by the various 
which different authors given to the term i 
derstood as denoting n a variety of injury from indirect violence, the 
mechanism of which is explicable by simple and well-understood phil 
it ly upon the structure and connections of the 


is not of very unfrequent occurrence, 

u vluced by pure divulsion, or tearing: 

asunder the fragmer rer than is commonly supposed. Indeed, the 
only instances of the vhich Tam ucquainted, are those rare cases 
in which fracture of th during the acts of parturition, 
olecranon. 


te ly quote instances of fractured 
juatly Parte by 


the condyles respective! 
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of thirty, during three months’ confinement to bed, sustained, — 
fractures of every bone in the body. Esquirol is said to have 
skeleton which exhibited traces of more than two hundred fractures.’ 
many of these cases union readily took place, but: ina teeta 
Stanley, and in that of H. Thomson in which, indeed, the bones : 

seri ‘parting rather than breakin fractures appear to haye 
remained ununited, 


Varreries or Fracture. 


Fractures may be Complete or Incomplete ; these names sufficient!) 
their own meaning. The form of incomplete fracture usually met | 
life is the partial or “ green-stick” fracture, in which some of the bom 
have given way, while the rest have yielded to the ah bendi: 

breaking. In milit peau, incomplete 

Fro, 14, occasionally produced by blows from sabres, but more 

by esilite » wounds, the principal varieties being ep 
fracture, the grooving fracture, in which a piece is eat 
from the side of a bone, and the button-hole or 

ture, in which a piece is fairly punched out from the centre of 

a bone. These terms (compléte and i fete) wre 

used in reference to the long bones; in the ease of Mat 

as of the skull, many of the ! fractures met with in chat 
are incom) Peddie: ‘The most usual and the most important 
div fractures is into simple and compound, 


A Simple Fracture, ax the term is used in this book, isa 
fracture in which there are but two fragments, and which dee 
not communicate with an open wound, “This definition, which 
seems to me to correspond with the meaning usually attached 
by surgeons to the term simple o, is essentially the 
same ns that given by Mr. Erichsen, but differs from the 
definitions given by Prof. Hamilton “and Prof. Gress, the 
ee author using the term as equivalent to Maigaigne’s 
fracture, without regard to its subcutaneous character, 
‘white the latter regards merely the absence of external wound, 
without | referenc imber of fragments, ‘The — 
in Holmes's System of 
is form the “simple, single Pofesat| 
tly correct, but is almost too 


i 


eel 


Compound Fractures are 
air through a wow 


a wound through the 


fier saad li f fr 

ts, the lines of 

ied and oceupying the si 
ultiple fracture, 01 

‘ yoo or more distis 


1 T have myself me W ent reason, keventeem frac- 
tures had been a remity ; when [saw the 
patient, multiple enchondeo ¢ foot and ankle. 
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uentl) 
ee ly met 


pro fractun 
of long bones, and usually do not Cae beyond 
eames yen ee 

other divisi 


Rea of Epiphyses.—This is a form of injury which 
lased among fractures, the symptoms and Sahel of phere 
bo pretty much the same, aration of an epiphysis 
&t either end of the humerus, the femur, or the tibia, 
extremity of the radius; itis also frequently seen in the peep 
processes, as the acromion and olecranon; while in certain flat boonecaiiial 
sternum and os innominatum, similar injuries are met with, consisting in & 


Fra. 107. 


= s an pay 
the epip! i 
founded wit 
by taki 
one hand, 
when, if the case be Bs 
recognized as being above or 
hi injuries are apt 
al Ere esti ehae great 
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other. Geary Shetty arn eis Am 


ng 

a agitireet ta sare eter tat shortening being 
direction of the axis of the neck of the bone, not of its 
deformity in such a case is comparatively ‘The form 
displacement which consists in lengthening, is chiefly. 

fractured olecranon, facaredre calcaneum, ete, in which 
pet yaya aly ea a it is, h 
pointed out b: My 
Be pamitew ak the long bones, as of the fibula, when 
dition loan) on antecedent rotatory 

4. Rotatory displacement consists in one of the fragment \ 
upon its own axis; this form of displacement may be due to m 
or to the weight of the limb below the scat of fracture. This dis 
constantly seen in fracture of the upper part of the feat, when 
faement is rotated outwards by the power’ rotator muscles of the 
thigh 3 in fracture of the bones of the leg, by the action of the same mus 
cles, the upper fragments, movil with the femur, are subjected to rotatory 
displacement. So in fracture of the radius, particularly if above the | 
sertion of the pronator radii teres, the upper fragment i usually 
outwards by the biceps and supinator brevis. 

Displacement in cases of fracture may be confused with deformity from 
other causes; thus a periosteal node or ‘an exostosis may closely simulate 
angular displacement; shortening may result from old fat disease, or from 
contracted tendons; the position which a joint assumes when the sent of 
sprain, may be mistaken br rotatory displacement; while the transv: 
indeed, any of the varieties of displacement may be due to dialosalee aca 


not to fracture. Hence, the surgeon, in making his diagnosis, must not 
‘upon Ol eee presented to the e e. eet pete deer 


tion, The limb involved should be care! We and repeatedly measured Lpers 
known fixed points, and compared with the corresponding unaffected linib: 

and in cases of doubt, not only the injured limb, but the bone itself should 
be accurately measured and compared with its fellow of the opposite side, 


Mobility is often a striking and easily seen a symptom of fracture; 
the part which gives support to the limb is broken, and ten limb can be bent 
in any direction, In fractures, however, of the leg or forearm, when but one 
of the two bones is broken, the other acts as a splint, and hinders the dovel- 
opment of this symptom; again, in serrated, and eo in i 
fractures, there will often be no undue mobility ; or the swelling of the soft 

parts may be so great as to render the mobility of a fracture, sche, wile 
near a jolat, difficult of weir On the other hand, dislocati 

usually characterized by immobility of the affected joint, may “if tne be 

tacit destruction of the articular ligaments, be accompanied by positive 
increase of mobility, and thus simulate fracture, But in the continuity of 
a bone, at a distance from its articular extremities, noni e when bins: 
a sign of the greatest value, and may, indeed, be consid 
pathognomonic. 


-  Grepitus is another symptom of t importance, and when existing in 

connection with undue ve mobty, may be ook upon as establishing the pres- 
ence of fracture. stk kip or crepitation is the grating sensation cae 
by rubbing together the rough ends of the fragments. It is felt as well aa 
heard, and is usually recognized without difficulty ; it must not be mistaken 
or the grating Pare by moving diseased joints, nor for the crackling due 
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- 
coexisting, may indeed be considered as pathogonomic. 
REVGe Te paRied Setare the dea aeahat d 
tus and mobility, and must ly upon the other signs: 
tially deformity and localized tenderness. Again, in ease 
several bones is broken, as in the hand or foot, the diagnosis 
especially if there be much swelling of the soft parts. In such 
surgeon carefully explores the surface, by cane ie but 
upon each part in succession, and is thus enabled to 
Pereicenresand often to elicit crepitus which could not otherwise b 

the metacarpus or metatarsus be involved, each bone should be: 
grasped by its extremities, and so manipulated as to render evidi 
ture which may be present. As it is of great importance in ar 
pected fracture that the surgeon should arrive at a correct 
examination should always be made deliberately and n 
deformity, mobility, impairment of function, pain, ete., should b 
noted, before proceeding to the manual examination which is to di 
the existence or non-existence of erepitus, Tn this final part of 
gation, preliminary extension being made by an assistant, if S 
su grasps the limb above and below the sus; seat of fri 
frniyss that he controls the bone as well as the flesh, and Esai 

jis hands in various directions, so that if there be a fracture, the ends of the 
Sere must rub against cach other, It is scarcely ni ‘to say 1 
in this examination, all rough and needless manipulation is to i 
interdicted, If true hony erepitus be once elicited, it is 
nection with the other symptoms, to establish the diagnosis; and 
can be more reprehensible than Sed i to persist, in spite of th 
thereby caused, in endeavoring again and again to renew this evidence, 
‘Appearing more anxious to make a clinical demonstration for himself or 

e bystanders, than to relieve the sufferings of his patient. The dete 
of crepitus may, as already mentioned, sometimes be facilitated by haying 
recourse to auscultation, 

‘The examination of a case of suspected fracture should be made as son 
as possible after the time of reception of the injury, as the diagnosis is then 
more easy than if edema and inflammatory swelling have already occurred, 
If, however, the surgeon do not see the case in an early stage, it oe 
judicious to defer any minute examination, treating the case as one of 
ture until the awelling has subsided, when, if there be really no bone broken, 
at least no harm will have been done by the delay, Or, if for 0 
were important to ascertain the nature of the case at once, the recom 
mended by Rizet, a French army surgeon, might be tried. ‘This plan eon- 
sists in endeavoring to disperse the swelling by systematic friction and 
kneading (massage), in the course of which proceeding, the fracture, if 
there be one, will become evident. Under certain circumstances, the use 
of an eaeeiatls would be justifiable, in order to facilitate the diagnosis 
(see - 

aoaey case of doubt, it is safe to presume that the worst has occurred, 
and treat the case ag one of fracture. It is remarkable what re 
of bone may exist, and yet, for a time at least, escape attention; 
Erichsen gives a remarkable case of compound comminuted fracture of the 
humerus, which, though carefully examined by himself and was not 
detected until the eighth day, and I can myself recall a case in the y 
yania Hospital, in which the swelling of the part prevented the mY 
of anything further than that the patient had a fracture of both x 
fibula,and yet in which (death taking:placa won after from mania a potu) an 
autopsy showed that the bones were broken into at least a dozen fragmenta 





FRACTURES, 


the same time the medulla feéls the effect of the irritation, 
ened and partially ossified ; this constitutes the " "or" pin 
Lastly, the osseous tissue itself undergoes cell proliferation, and unio 
18 takes place, mutatis mutandis, precisely by the same 
we have already Mondied i in Geno wounds of . The new 
maison which is thus developed between the fragments themselves, const — 
tutes what Dupuytren called the intermediate, permanent, pale ios 
in preted tists fa dk ensheathing and interior forms of callus, which are 


This exp! explanation i is applicable to the ae of repair as seen in, 
of fracture, The new formations from the periosteum and m 
gral disappear, the oe callus is partly absorbed and 
corporated in the bone, in the of its normal maint while the 
ossified medulla, or interior callus, undergoes rarefaction ad eliza, 
so that in time the continuity of the marrow cavity is again restored, and the 
whole bone resumes its pristine appearance. In the case of fracture unac 
companied by displacement, the periosteal and medullary new formations 
may be go small in amount and so temporary in duration, as to eseape obeer- 
yation ; this is seen in certain serrated, impacted, and partial fractures, and 
is often spoken of as union by intermediate callus.alone. On the other hand, 
ie fragments I hough panei fail to unite, the alee tone of a 
wisional (t in these cases not temporary) jus, result 
the a of the periosteum or medulla. In cases in which there is ae 
ps lacement, especially in neglected fractures of the thigh, niag Ue fea 
ds of callus are often seen, stretching across and unit 
which are themselves widely separated. The time oceu, te the proces 
of repair varies, of course, according to the size of the bone and 
other extraneous circumstances. For the first few days, no apparent 
mare an the neighborhood of the fracture, nature being bedi 
the injury of the soft parts, causing the absor| 
he the formation of the ye rovisional callus vee Vin dig 
eae week, and by the end of the third or fourth week 
hos commonly attained sufficient bulk and strength to cet “placemat 
by any moderate degree of force. The definitive union of the 
not completed until a later peri iod—sometimes many months ii, 
Tn certain situations, or under which will be considered 
aye bony Gees does not tal place, and the fragments are connected 
fibrous tissue onl! ly. In cases of compound fracture, the Bee of union, 
a zh the same, is tm lower in its progress, oes delay ye 
rence of granulation, ration, and often of n 
similar differences C' 


remains permanently ee while, from the injury to the cartilage 
conjunction, the bY bone in length is permanently interfered with, 


(See jel ep 107.) ‘mation on the interesting subject of ie 
repair of e Id respectfully refer the reader to the 
ares of are ytren, Mal ‘taney, and Paget, but especially to the 
work of Ollier, alr 





to reduction, 
2. To Prevent the Recurrence of Displacement, the surgeon 

‘various forms of apparatus, splints, bar Fe ete. It is often 
to maintain reduction during the first few i 
action of the muscles constantly reproducing the deformity; but the ten 

to spasm gradually passes off, so that by constant attention and care 

ressing during the early stage of the treatment, it is almost aly 

possible to obtain such accurate apposition of the fragments, as will 
well-shaped and useful limb, though probably not one absolutely 
deformity. ‘The different forms of bandage’ used by surgeons, and their 


modes of application, were considered in the chepteee Minor the 
splints esd toecial ariperatas acopilayes, will ba dlscetad aren frac 
tures of the several es. Suffice it to say here, that the surgeon 
aim to use as simple ylpises as possible; plain and a splints of woud, 
Pemarrert ices of in metal, such as can be made by any carpenter or 
lacksmith, are, I think, in every way preteens to the élaborate and 
plicated appliances which have es m time to time, recommended f 
the treatment of fractures. Straight and angular splints, made of smooth 
half-inch boards, for the upper extremity, straight splints and plain fracture 
boxes with soft pillows for the lower extremity, a roll of cotton wi 
of tow for pang ‘splints, or filled with bran or sand for the same 
few pieces of binders’ board, a half dozen or « dozen roller bande 
ages, a few ys of adhesive plaster, and two or three bricks for use in 
making “weight extension,” constitute an armamentarium sufficient 
treatment of almost all cases of fracture, The general principles to be ob- 
served in the use of splints and other apparatus may be stated as follows: 

0) hg are to be used as means of retention only, not of reduction or 
extension ; these are effected by the surgeon's hands, and splints and bandages 
‘are merely to prevent the recurrence of displacement. 

(2.) ‘All splints, ete., should be firmly and evenly padded, so a8 not to exert 
injurious pressure on the bony prominences with which they come in oan 
tact, while at the sxme time the poe must not be so as to render 
the splints clumsy or unmanageable, : 

(3.) Circular compression oe be carefully avoided, as swelling is inevi- 

1e 


and below should, if practicable, be fixed by the splint ; 
involve an articulation, the shafts of the bones which form the joint should 
themselves be so fixed. 

(6.) When a fracture is properly “put up,” unless the patient suffer eo 


* Surgeon-Major Porter, of the Medical School ut Netley, suggests that, in mili 
tary practice, splints might be readily made from abundoned telegraph wire. 
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practised at a point above the furthest limits of the disease. In the former 
case a favorable result may be anticipated, but by aero 
the patient is apt to sink after the operation, as happened in a case in 


Gangrene from tight bandaging (Buta) 


some years since I amputated at the shoulderjoint, for spreading gangrene 
following a bad} treated fracture of the reat a 

The other neler which occur during the treatment of fractures, cannot 
be considered as peculiar to these injuries. Thus there may be excessive 
inflammation, followed by abscess or sloughing, surgical fever, traumatic 
delirium, tetanus, erysi salad or pywemia, In old persons the confinement ty 
bed oa in the ordinary treatment of fractures Be produce pulmonary 
or cerebral congestion; hence the advantage in such cases of using the 
plaster-of-Paris bandage or other immovable apparatus, which may enable 
the patient to get about as soon as possible, 

Tn renewing the dressings of a fracture, the limb should be firmly and care 
fully held by an assistant, so as to prevent any recurrence of displacement 
white the splints are off; it is well at each dressing to gently rub the affected 
limb with soap liniment or dilute alcohol (carefully drying the part after. 
wards), s0 as to keep the skin in a healthy state. The patient's general 
condition should be attended to, and any disorder of the bowels or chest 
remedied by appropriate measures. The use of the catheter is very often 
required for a few days, when the patient is confined to bed, especially if 
the fracture be situated in the pelvis or femur. 

Passive Motion is effected by the surgeon flexing and extending the joints 
of the injured limb, while firmly holding the parts above and below. 
is a difference of opinion as to the time at which passive motion (which is 
designed to prevent anchylosis) should be begun ; my own conviction is very 
clear that it should not be practised until firm union has oceurred 
the fragments—ueually, therefore, not before the third or fourth week after 
the accident, and that it should even then be used with moderation and with 
gentleness, The patient may, indeed, often be safely left to regain mobility 
of the joints by the ordinary physiological exercise of the limb, assisted by 
methodical sad and the use ot the cold pee In the ae of the 
upper extremity, the patient may, after recovery, be advantageously directed 
tence a Bat-iron reget up a dumb-bell ith the affected member, several 
times a day, continuing the exercise on each occasion until slight fatigue is 
experienced, 


Treatment of Complicated Fractures.—Fractures may be complicated 
various conditions which will require special modifications of 
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to 4 certain amount of stiffness, if not to absolute 
or, in a strumous constitution, may cause. 
and thus even render amputation imperative. In 


of fracture. 

up with wooden splints and firm 

allover in effecting reduction of the di ition, the patient bein 

etherized. he fracture is then to be treated in the ordinary 

the dislocation be not recognized until a later period of the e 

geon must wait until firm union of the fracture oecurred, and 

pasar epleaia, aK i ght tt rechion the alana a feat which, | } 
circumstances, may be very difficult to accomplish. = 

Freer en smb Malek ls tha peakgt an obs ‘ 

a ic nehylosed Joint, its nO liar difficulties of tr 
rae sy ah it. may require a otieatin Inte form of the splints used, 
‘to adapt them to existing ity o! part. pe 

Fracture of the bone in a Stump, or into the site of a Previoualy 
Joint, is oceasionally met with, but requires no special treatment | 
necessary modification of apparatus. 

Chorea, affecting a limb which is the seat of fracture, is a very serious 
complication: in a case of simple fracture of the humerus with 
chorea, reported by Dr. Wm. Hunt, of this city, it was found wo 
we the parts at rest, and esipatiene died exhausted on the day. 

fracture occurring in a Previously Paralyzed Limb, commonly tnites 
without particular difficulty. There is, of course, no risk of reouning a 
lacement from muscular action, but special care must 
pli it fro i tion, but ial t be taken to. 
undue pressure, which might readily induce sloughing. 


Treatment of Compound Fractures,—The first 
with regard to any case of compound fracture, is w 
is to be performed ; if the operation is to be done at all, it should be done 
as soon as possible, for the reasons already given in Chapter V. If sh 
inte or 
suppuration 


tation have not been done before the setting in of the intermediate 
flammatory , it must be, if possible, further postponed until 
is freely established. 
ion for Compound Fractere.—No universal rales can be laid down, 
4s to what eases of compound fracture should be submitted to primary 
tation, but each individual case must be treated on its own merits, 
to the judgment of the surgeon, It may, however, be said that the cireum= 
stances which usually call for amputation in these cases are the following: 
1. Extensive and severe laceration of the muscular and other soft tiseues— 
A compound fracture, in which the wound is made by the fan 
is 4 more serious agary mn a hich the wound is made bee frag- 
ments perforating the ‘in, for the reason that in the latter ease the soft tise 
sues are comparatively little injured, while in the former they are apt to be 
reatly torn and braised, mp ulpefied. Hence compound 
tures from railwa; ery accidents, especially in the lower ex 
ity, are almost in r amputation ; in the upper 
it i 4 ne Caper iaaaen ), in sae eee Spa 
and if the age and genera! patient should justify the at 
it should eae wade. such ie that irrigation is found to 
of special service in m ‘he consecutive inflammation. 
2. A compound fractere accompanied with a wound of a large artery will 
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ariyeeeen ist henderson Tn such a case i 
tem wat Up, HM dislocation reduced, # 
fracture being ce i 


ne as sometimes ysis project thi 
is very difficult, and can sal eae 
jecting portion, an operation which ma performed with 
sea saw, The after-treatment wie not ei from that of 
fracture; the resulting limb, thou, 
» even in the case of the lo 
mad do not require Amputation 
Many ingenions forms of special apparatus have been invented | oa 
ment of compound Pest but Lam not aware that they prea any advan- 
2 Skt aang the ordinary ioe and boxes habitually: 
only Chea i cece to be heer eae 
arrange ets splints and bandages drainage may be 
the wound, and that the havea id may = meaty accessible without “a 
the entire apparatus. 
es points to be partvalarly etended to in the pcr 
: 1. Reduction of the fracture. 2. Extraction of splinters. Chae 
of the wound; and 4. Management of the consecutive inflammation. 
1. Reduetion is to be effected, as in the sane of Spe 
en boring muscles, and by gentle mani Se ements 
the ak, the difficulty of reduction is much tenet 
ry ty of tatuotion ea ae 
the projecting end of bone. This measure should, however, be resorted t 
with extreme hesitation, especially i , for the Tot of 
any considerable portion ‘of the co! nity of a long bone 
in the formation of a false joint, requiring subsequent am) ‘This, 
indeed, has been the ordinary it in eases in which I have seen this 


or sequestra, a rules which were given 

nds, founded on Dupe tei '8 division of 

, secondary rtinry, are to ‘Those 

are rb stl ected are to be removed, while 
more firmly \ pushed into place, that: 
callus, and assist in the repair of the injury. 


side of allowing fragments to remain, 


come necrosed, they will be 
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as good, if not better, results may be obtained than’ 
For my own part, T cannot but regard any form of immoy 
unsafe, when before the s Reem seat 


broken bon become 
the course of the third or fourth week. I would invite 
ested in the farther consideration of this subject to refer to 
excellent treatise, where the comparative advantages of 
Se ee RLY, ae ee ae d 


set, + 

‘There are two principal ways in which the plaster-ofParis 

be appli mes and! that which think upon tha wiidla gti c 
Beate the elie yet salle ee 

described on page 83, care being taken to keep the limb well 

Fic. 109. wheel 

1G. ). 


Bavarian immovable splint. (Ixvavr.) first aften? 
plaster has become hard, the pins or stitches are removed, when the splint 
may be opened and taken off, the seam at the back serving as a hinge 


Treatment of Badly United Fractures.—From various canses, ea 
of which the surgeon may have no control, a fracture may unite iJ 
much deformity as to disfigure the limb, if not to render it useless. Tf the 
deformity Ke in w lon, sae inal chesiba dasa es on crertapriog ape 
fragments, the case is, | i hopeless, for the surroui museles wi 
have probably become permanently contracted and shortened and t 
at extension after union has once oceurred will prove fruitless. Transverse 
deformity will be gradually lessened by the processes of nature, 
callus being absorbed, and projecting bony prominences rounded off 
deformity, if very slight, may be left to nature, in the hope 
gradually removed by the physiological action of the muscles. Tf at 
marked, however, it nine nt, and this, if the 
comparatively soft, ean usually be satisfactorily carried out by carefull 
aging and the judicious use of pads and compresses 
ly-formed callus, s0 
f the fracture be further 
rgeon may break the bone 
‘ition. “This may be done wi 
. such as those devised for the 
| C. F. Taylor, of New York. 
‘itzer, an English 





is entire want of union of any sort | 
ends of which seem to be diminished in size, and. 
between the integuments. The limb in 
d ly uzeless.”"* In the thind 


red extremities; there may be but one band, or fy 
if of any ingle ins high degre plata” ints fara 
if of any length, is ina legree pliable.” ariety, 
to which the name of pseudarthrosis or false joint is , “a dense 
le without opening of any sort, containing a Pinveed iar 
ing closel, oo lete capsular ee ee n 
the bon: ents correspone to other are 
shed, in some instances are eburnated, and in 
points or even thin plates of cartilage, and a 
closely resembling the synovial of the natural articulations. Tt is 
kind of cases that ber affected may still be of some utility to: 
i fragments being so firmly held together as to be di ant 
upon the application of considerable force, 
e 


The di of ununited fracture is usually sufficient): : Thave, 
however, aes great relaxation of the ieaieate of the Tet bint tae 
mistaken for ununited fracture of the extremity of the ulna. ‘ 


Causes of Non-union after Fracture,—These may be either constitutional 
or local. Among the former may be enumerated general impairment of 
health, and various cachectic conditions and diatheses, such as scurvy, 
phthisis, rickets, eyphilis, or cancer. With regard to the influence of cancer 
in preventing union after fractures, Dr. Norris says that when the accident 

ds upon the presence of a cancerous tumor at the seat of fraeture, 
union will not occur, but when it depends on mere brittleness, 
from what Mr. Curling has called eccentric atrophy, the bones unite 
enough. So with regard to syphilis and rickets; though eases are 
in which these appear to have acted as causes of non-union, other cases are 


wently met with in which the disease is well marked, and yet union 

ily occurs. Pregnancy is often regarded us a cause of non-union i 
fractures, but it is probably thus effective in these cases only in which the 
wnt state is accompanied by great debility, as from oe vomit 


‘The same re applies to the supposed efficiency of lactation as & 
ture. Age does not appear to exert any Beste 

young and y old often ut quite as 

1 ne-third of the number 

occurring in those between Ba and thirty. 

Among the more prominent local causes, may be mentioned deficient vasea- 
lar or nervous supply, mobility or want of proper apposition of the frag 
ments, the intervention betw ¢ fragments of a shred of muscle or other 
i ther discase of the ends of the 


which sfter ununited fracture the 
‘without exfoliation, 








240 PRACTURES.” 


bones of other is anion) ar Eee ee 

amputation. ay these, the most methods are, I 

Physick, Brainard, Gaillard, and oi 

the suggestion of Ollier may be adopted, to 

osteum by the milder forms of irritation, 3 d 
readily respond to the severer operation, Physick introduced a | 

silk or Lape, by means of along seton needle, sneee between th 
en and allowed the foreign body to remain four or five months. 1 
has, however, shown that the seton is equally efficient and more safe when 
removed at an earlier period, and surgeons now seldom allow it to ee 
longer than a fortnight; it is rarely used in the case of the 

other means are more successful. Brainard’s plan consists in 

fragments subcutaneously with a metallic or bone drill, His 
manner of using the instrument, as quoted by Hamilton, is as follows : “lh 
case of an oblique fracture, or one vith overlapping, the skin is 


Fie. 110, 


Improved bone-drill, 


with the instrument at auch a point as to enable it to be carried through 
the ends of the fragments, to wound their surfaces, and to transfix whatever 
tissue may be placed between them, After having transfixed them it ene 
direction, it is withdrawn from the bone, but not from the skin, i its direction 
changed, and another perforation made, and this operation is repeated as 


Fro, 111. 


<—-——7 fy 


Gaillard’s instrament for anunited fraccure. 


's method consists in pinning to- 
; -like instrument, ided with 
nd a brass nut (Fig. 111): the sheath 
is introduced through ld eine the hone, while the shaft 
is passed through and both fragments; the nut is then 
screwed down firmly on th sheath, the ae instrument bei 
remain in sité till union « 
tion than merely wiri ance the potas as practised by 
Flaubert, N. R. Smith dere ‘The operation employed by 








mina, th et Seta J 
Rar comes et eat 
ieee, Se iy thea in rt of the mote ate 
the iar as produced by a blow from an iron pan, I kept 
me ee humerous sutures, the patient nee ae es 


the rita nose is driven inwards, fracturing the ethmoid 

and cayol iii the brain. Under such circumstances, the nose 
peu ae ict” ro hore may rete plage of 
at muse skull, Profuse hemorr! may require plugging 
nares.. W. Adams and R, F. Weir have devised special “ 
cibly. eee the nose when deformity has ensued, and for subsequently 

© parts in position. eee splint has also been de 
vised by Gamgee, of ham. 


J feces iaalyial Ss may cause obstruction of the nasal duct, 
iphora; or emphysema of the subcutaneous tissue may 
ee aaa st @ patient blows his nose. 


Fracture of the Malar Bone is to be treated by keeping the parts in 
by compresses, adhesive strips, mat bandages. eee Bae 


Fracture of the Zygoma, if comminuted, may interfere with mastication, 
by the impaction of splinters in the temporal inuscle; in such a case, the 
surgeon should cut down and remoye the offending fragments, 


ealrpee Mess can of the Diced jaw eke sometimes attended with 
orn! as to ire ging the antram, or even 
of ibbexterual carotid, ih alr on be thrust in upon the 
should be drawn out ah a tirefond, or serew elevator (Fig. 78), aided 
resiure from within the mou' If the ipper jaw be en 
y means of wire. The vascular 


parated from their attachments by explosions, 
{ with great shock, and usu- 
bral complication, 


lowing 
‘teni wip alloring ae 
Sue the bone, the dental 


snl eet, wie 





‘ 
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ployed by Buck and Hamilton, of Sins pegs and hifi 
ton, and I have myself adopted it 
much tendency Giles todas eke 

Whatever mode of treatment be te are mst be akan not 
aes Neglect of this precaution will 
irritation, and the formation of abscess, a very 
painful ree pe arr fractured jaw, and one that may poe 

and toe consequent non-union, which accident is, in this 

more apt to result from fight bandaging than from the 
Gunzhot fracture of the lower jaw is sometimes attended with so 
tering as to require partial resection of the bone. The period 
the eure of a simple fracture of the jaw is usually from three to 


Fracture of the Hyoid Bone is a very rare accident. Hamilton has col- 
lected ten cases, of which three were caused by hanging, three by 
the throat between the thumb and fingers, three by direct blows or 
and one by muscular action. The accident is attended with great 
sometimes with hemorrhage, and with Ceiet oe in peor 2 thorn mont 
swallowing, and in speaking, diagnosis 
mobility of the aS sets and the inward anes ee 
without crepitus. treatment consists in reducing th * a 
ure from smathin the mouth, and in keeping the parts at rest Bech a 
d or leather collar, with the enforcement of quict, a 
lermic administation of opium, Of thirteen exses ‘collected by De 
two proved fatal. 


Fractures or tae Trunk. 


Ribs—The ribs are more frequently broken than any of the other bones of 
the trunk: these injuries may be produced by direct violence, as from the 
eo of a horse, or ty indirect viol the front and back of the chest being 

peat poaeabess and the ribs giving way like an over-bent bow, at the weak- 
net pet he ribs are occasionally brol an by macular seo 
rition), or, according to Malgaigne, even by the impulse of the 
middle ribs, from the fourth to the | tenth, are those mast exposed. pre 
and the usual seats of i injury are near the junction of the costal cartilages, 
and in the neighborhood of the angles. ‘The direction of the fracture is com- 
monly transverse or slightly oblique; occasionally a rib is comminuted, or 
broken in more than one place. T] ‘tures are rarely sonpatiee bs 
as the result of gunshot wounds. isplacement in cases of fractured 
is usually ali ies itd it of low, there wall pe bably be some 
inward an, 3 lirect neve bek e pre ion will 
be mations mi 
slight tendency to over! 
me crepitus, WI 
only be ‘be elicited by 
chest from before b 


worable ; jeer i 


° This is denied by E. H. B of Dublin, who has shown that impaction with 
splintering, and inward dis; ment, may result from indirect violence. 
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y be torn, and, even if these 
considerable risk of the subsequent formation of 
The following say be looked upon as evidences of true fracture, viz,, 
the presence of crepitus, the injury being below the junction of the fins and 
sceond bones, or the fact of the upper fragment projecting in front of the 
lower. In diastasis the lower rises in front of the upper 
violence exerted upon the manubrium has never been known to prod 
fracture, while when exerted upon the gladiolus it almost never produces 
dinstasis, In cases of injury from indirect violence, if the marks of fracture 
above given be not present, the diagnosis must be made by noting the 
presence or absence of hemoptysis, emphysema, ete. 
‘The ensiform cartilage is rarely the seat of fracture or dislocation, though 
well-marked cases have been observed by Hamilton, Martin, Billard, Mau- 
riceau, Gallez, and Polaillon. m 
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ralgic condition of the part, constituting a form of the affeetion de 

Dr. Nott and Sir J. Y. Simpson, and known as eoceygodynia; 1 
recommended by those gentlemen consists in subcutaneous division 
ligamentous attachments of the part, or, if that fail, in excision of the bone 
itself, an operation which has been eect a resorted wihyaecesiay 
geons, including Dr. Burnham, Dr. Mursick, Dr. Morton, and myself, 


Fracrures or tim Urren Exraenrry. 


Claviele—The clavicle is peculiarly liable to fracture, not only from its 
exposed position, but from the fact of its being the sole bond of asseous con- 
nection between the trunk and the upper extremity, It may be broken by 
direct violence in any part of its length, but is much oftener fractured 
indirect violence (such as a fall or blow on the sigue aa then 
a he ead the outer end of its middle third, where the bone is weakest. 


‘ture from indirect violence is usually situated towards the inner 


erized by slight angular projection. 

nce is commonly situated more externally, 

and is marked by angular ion. Muscular action is an oceasional 
cause of fractured clavicle, particularly, according to Delens, of fractures of 
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baer seapula may be broken through its body, 
through the i ity, the acromion or ¢ 
; ns cay ee icone 

— Hiboiel ? 


serie nt by peng Cec 
itus can be elicit i 

hand, while Rotate cree Rep tres Sesto i 
treatment consists in attempting to reduce the ity, if th 
manipulation, and in then fixing the arm to the side 
roller bandage or by adhesive strips, the forearm and 
in a suitable ali If the lower angle have been separated from 

secured, as advised by Boyer, by the additional: 


Veck of the Seapula (in the anatomist’s sense of r 

is an accident the possibility of which has never been established by 

tion, and which, if it have ever occurred, except when complicated with 
comminution of the glenoid cavity, must certainly be very rare. ‘The term 
“fracture of the neck of the sas used by Cooper, 
ever, means fracture through the «upra-seapulay 5 

the lesion has unquestionably been met with, though 

myself seen one example, ina child five years old. Th 


ment on the degree Ce of the various li; of the 
especially the coraco-clavicular and coraco-acromial, these be: 
the glenoid cavity and head of the humerus fall into the axilla (wher 
latter may be sometimes felt), causing a depression beneath the ; 
as in dislocations of the shoulder, though not so deep; es elicited 
meer hand on the shoulder, #0 as to touch the coracoid process, and 
the other hand moving the arm in various directions. In a child the part 
may be by P ‘ing the fingers on the shoulder and thrusti 
thumb deeply into the axilla, The deformity can readily be x 
instantly recurs when support is removed, and the coracoid process. 
felt moving with the humerus, instead of with the acromion. The 
consists in fixing the seapula by placing a thin pad or folded towel in the 
axilla, fastening the arm to the side by circular turns of a roller or adhesive 
strips, and supporting the forearm and elbow in a sling. The same dressing 
ld be applicable in a case of comminution of the glenoid cavity, $ 
Fracture ve the Acromion is probably a rarer accident than epi s 
separation of that process. When the line of is through or 
the acromio-clavicular articulation, the shoulder 4d forwards, inward 
and downwards, as in cases of fractured clavicle; if, however, the fracture 
be in front of the acromio-clavicular articulation, there will be little or me 
gerlacerneny and the diagnosis must be made by the detection of vi 
crepitus. Union occurs without much deformity, though 

ing to Cooper, except by fibrous tissue. ‘The treatment consists in. 
arm and scapula by an axillary and bandage, and in 
elbow with a sling.” This, as well as fracture of the body or neck i 
scapula, may Taaleo efficiently treated with the bandage known as Velp 
the application of which can be seen from the accompanying illustration. 

Fracture of the Coracoid Process occasionally, though rarely, 
result of direct violence, There is seldom any diecast and no treat 
ment is required beyond the use of a sling, with perhaps a few turns of & 
roller around the arm and shoulder, 

‘Two or more of these various forms of seapular fracture may coexist in 
the same case, or any one of them may be complicated by fracture or dislo 
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ts. 
(hie f the uj 
ais ion of 
injury met with in this region. ithe aurg! vock is 0 
rus which extends from the line of epiphyseal junction to the p ri 
tion of the latissimus dorsi and péctoralis major muscles, Fracture 
part usually results from direct violence, and is often accompanied 
contusion and swelling of the soft parts. Separation of the 
117) is an accident of early life, but true fracture, though 
dren, is more frequent among adults. Crepitus can be readily elic 
either impaction or overlapping have occurred ; in the latter ease the: 


Fro. 117. 


Separation of upper epiphysis of humerus (From a ‘Fracture of the surgical seek of the 
patient in the Episcopal Hospital.) Dumerus. (Gray) 


can be easily made from the deformity, which is characteristic, and which 
consists in see unpes ood of the lower fragment being drawn upwards, inwards, 
and forwards, while the upper fragment is rotated outwards. i 

is often ditlicult and sometimes impossible in these cases, in spite of beer 
nae commonly occurs without material impairment of the usefulness of tho 


Treatment of Fractures of the Upper Extremity of the Humerus-—Com- 
pound fractures of these parte, mang if reli from gunahot inj 
‘usually roars either excision or amputation. © treatment of al 
fractures of the upper end of the humerus may be conducted satis in 





the following way, A roller should be in the first place applied sm and 
‘te 


evenly to the injured arm, from the tipe of the fingers to, but not above, the 
seat of fracture, This bandage should be applied while theelbow is in a flexed 
position. A thin pad, Cid top or folded towel is then to be placed in the 
axilla, so as to fill up the hollow of that part and afford a firm basis of support 
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made by observing that in fracture there is increased mo 
ening of the humerus, but no in the relative position: 
and ators and that the deformity, while easily reduced, 
on the removal of extension. In dislocation, on the other 


Fie. 120, 


\ 


Fracture at the base of the condyles. (Gnav.) 


7) 
rus, and of erepitus between the condyles, ee > 
Besides the above varieties, there may be separate fractures of (3) the 
Cuter Conlin, psy, (the One pond tho ti 
le, and, possibly, (6) the r Epic am not 
aware that the existent ‘hia lesion has ever been demonstrated by dissec 
tion. The diagnosis of these varieties of fracture 
es usually he ate by the ara of mobility 
and crepitus, elicited by i ie arm 
ites oa hand, jes moving eer onda ce 
sively in various directions, or by pressing 
toes condyles together. ‘There is 
not much displacement, except in case of fracture of 
the inner epicondyle, when the 
is often displaced downwards in the direction of the 
band, These injuries generally result from direct 
violence, and after recovery the elbow is often left 
bee sear ae Extremity of 
it ‘ractures i! 
Fracture at the base of @#¢ Humerus.—Any of these fractures may be con- 
and between the condyles, Veniently and efficiently treated by means of a sim 
(Exicusen.) ple internal rectangular splint (Fig. 122), the fore- 
arm being in a semi-prone position with the thumb 
inting upwards, or by means of an anterior sngalae splint, the forearm 
ing supine. ‘The splints should be well padded, and no bandage should 
be applied beneath the splint, until after the subsidence of i 
swelling. Indeed, the 501 pe are often so much involved in these cases, 
that the use of evaporating lotions may be required for a few days, the limb 
being bandaged to the splint above and below, while the joint itself ix left 
exposed. Several forms of apparatus have been devised for 


the 
of these injuries, among the most ingenious of which may be specially men- 
tioned the splints of Sir A. Cooper, Hamilton, Bond, Welch, and Mayo. T 
am not aware, however, that they present any advantages over the simple 
form of dressing above recommended ; whatever plan be adopted, great care 
must be tuken to avoid undue or uneven preasure, which might produce ex- 
coriation or even gangrene. Great difficulty is sometimes experi 
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patient, and is at least as effective in obvi deformity as th 
extension, which sometimes causes an depression at - 
ma fartnre seat ihe’ altpegdi ts stich eta pe 
ture about the joint, in which an is 
parse On limb, the arm should He dan aot fees 100" ta % 
which will be found the most useful position shot ensue. 


Fracture of the Coronoid Process of the Ulna has been supposed to bea 
frequent complication of backward dislocation of the ell joint. This 
however, been unable to refer to more than twenty cases in whi lesion 
has been diagnosticated using. life (and in none of them does a 

seem to have been confirmed by dissection), while only three of 

mens described by authors Sree to give satisfactory evidence as to the ha 
istence of fracture. Hence, though the possibility of the accident must | 


admitted, it must be considered very rare. The cawse of such an inj oul 
probably be indirect violence, and its diagnosis would have to be 
principally by exclusion. The treatment would consist in Se ¢ W 
on a rectangular splint, and in practising passive motion after three or four 
weeks, 


Fractures of the Forearm.—Both bones of the forearm are freq! 
broken through their shafts, either by indit 
violence, while by direct violence either the radius or the ulna may be frac 
tured separately, If only one bone be broken, the other acts as a splint, and 

ents the occurrence of much displacement, in spite of the obliquity of the 

; but if both bones have given way, there is marked shortening, 
which, with the mobility and crepitus, render the nature of the case evident. 
‘The treatment consists in reducing the deformity by extension and jipular 
tion, and in fixing the limb so that the line of the bones is preserved, and the 
interosseous space not encroached upon, while the motions of pronation 
supination are preserved. For this purpose the supine position, advised 
Lonsdale, is preferable to that of semi-pronation ordinarily 
‘The reason is that in any fracture of the radius, pene in one above the 
insertion of the pronator radii teres, the upper fragment is supinated by the 
action of the su aria brevis ou be muscles, and ars = 
tower fragment he also supinated by the surgeon, union rotatory 
formity will almost inevitably ensue. Two straight splints are 
which should be just wide Soong to prevent the encircling bandage from 
essing the bones together, and thus diminishing the interosseous spa 

Wie rane splint should reach from the bend of the elbow to bepentt id 
fingers ; the dorsal from just below the olecranon to just above the 
process of the ulna. They should be well and evenly padded, the object bet 
not to thrust the bones apart as by a wedge, but to fix them in the i 
which they have assumed under the surgeon’s manipulations. No 
should be used underneath the splints, and the dressing should be renewed at 
least every other day during the first fortnight. For fracture of both bones, 
the splints should be retained for from five to seven weeks, but 
of the shaft of either bone alone, four weeks will usually suffice. A 
cure of a fracture of both bones of the forearm is perhaps rarely 5 
but I believe that the surgeon will secure better results by this mode of 
ment than by any other. 
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may be applied over these compresses gs Tovomrhend Lae on 
which Tpke the well-known splint MS Dr. Bond ( 24) may 
or one of the ingenious modifications of Dra. Hays, Tamiiton, and 


‘To any of these a short dorsal splint may be sometimes advant c 

Bond's splint consists of a piece of wood, of the shape in in the figure 

with a carved bloek to support the hand and flogers, end side Mea : 
layer of cotton wad- 


or pasteboard. It is red for use by ing in ita 
ding or folded lint, cad adjasting sek th te palmar compress in such a 


Fra, 124. 


‘Tond’s splint, 


position that, when the splint is applied, it will press accurately pee the lower 
end of the fibese fragment, oe is laid on the fractured limb, so that 
the hand folds lightly over the block (which should fit the hollow of the palm), 
and the dorsal compress is then adjusted to the lower fragment 80 as to maine 
tain the reduction whi as hitherto been kept up by the surgeon's hands, 
‘The dressing is completed by the application of a roller bandage, firmly, bat 
not tightly, for fear of gangrene. see efficient, but, as it seems to me, 


unnecessarily complicated apparatus, is that employed by Dr. A, Gordon, of 


of the lower end ot the raditas, 


Dr. Carr, of New Hany 


forearm, with the a D 
formity, if i ven weeks are usually necessary for the 
treatment of 


Fractures of the Hand—Fracture of the carpus or metacarpus should 
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a Tanglin ig 13), Caractere 


Ego in these cases (as ascertained by m 
itn he coum cles uate 
not very marked at first—probably not exceeding half an 


it atte a "and often enemas 
stretching of ee ele, or by i 
ments, and not unfrequently 


these cases, and is probably due to a 
causes, some sechanlesl ie oer of the lint 
itself, the centre of i 
re recum!| 3 bent a 
~ Owen) on the outer 
acetabulum and heel, alee nei 
the action of the external rotato or anal upon the 
lower fragment. In cy ana inversion neon hts bo 
observed, and is attributed by Mr. Erichsen to paral 
yais of the external rotator muscles from concomitant 
injury. Pirrie reports a case a which inversion was 
accompanied by adduction and Paes the de- 
formity thus closely resem! ing ht 
downwards and backwards. ae 
In cases of impacted Seeate these 
a feare less erp — the Fecha ab 
y ight that, as justly remar! Pie’ exh it 
Praca a the neck of he Dest indiented 8 compar tan 
, re “ee two Be can be inverted. = 
tween intra- and extra-capsular 
fracture will be Sey white ae come to speak of the latter form of 
inj 
the osis of unimpacted intra-capsular fracture must 
guarded. my union very rarely takes in these cases, ene 
account of the deficient vascular supply to Py bee and the dif- 
ficulty, often amounting to impossibility, of ing the its in appo- 
sition. Many surgeons, indeed, have “doubted whether bony union ever 
occurs under these circumstances, and those specimens which have been 
ares as instances of osseous union are all open to the objection that the 
of fracture may have been at least partly extra-capsular. Tn eases of 


impacted intra-eapsular fracture, however, bony union may 
occur. 

As these injuries are commonly met with in those of ad 
shock and general constitutional disturbance are often “cineca ald 
persons, too, bear confinement badly, and, in such, these injuries not vane 
quently prove fatal, through the occurrence of congestion or inflammation 
of internal organs, the formation of bed-sores, ete. Under more fayorable 


2 To determine whether or not the shortening is, in any 
corvix femoris, Mr. payant measures the distance on either si 
major to line drawn from the anterior-superior spine of the iliam at 
the plane of the body., Dr, Cleemann, of this city, as pointed cut th 
shortening of the limb, in these cases, n fold or inkle is formed over the 
patellw, and can be “smoothed out” by making exiealion: 











al j 
or simply sup] by means of heay: 
of the inju sd ee the fracture te 
ment ghould be employed, with the addition of 
this purpose, Liston’s splint, or that of Desault (as modified 
others), may be conveniently used; or the 
ere casas ex tioditied by Gibson, or the leas cumbrous conti 
e,or Horner. ‘Che simplest mode of treatment, ho 
which I much prefer, is the old-fashioned weight extension, first 
in this country by Prof. Gurdon Buck, of New York, with the 
sand-bags to either side of the limb. Weight ie P 
strip of adhesive plaster (cut leigthwixe and well stretehed) is p 
to 3 inches wide, and 3} to 4 feet long. On the middle of this 
block of wood, of the same width as the adhesive strip, but four inches 
and half an inch thick; over this, again, is placed another adhesive strip 6 





Adhesive plaster stirrup for making extension in cases of fraccare of the lower extremsity, ees. 


the same width, and 1} to 2 feet in length; the block, which is sometime’ 
ealled the stirrup, is thus secured in the centre of a long band, of which the 
upper twelve inches at either end are adhesive. The band is then applied 
to the leg on which extension is to be practised, so that it adheres on ether 
side from just below the knee to just above the malleolus, thestircap remaining 
asa loop about four inches below the sole of the foot (Fig. 127), The 
ratus is fixed by two or three broad strips passed circularly around the limb, 
which is finally surrounded with an ordinary spiral bandage. The 
should be protected by a layer of cotton, to prevent excoriation. It is well. 
to allow a short time to elapse before applying the extending force, so that 
strips may become firmly adherent. ‘To the stirrup is fixed a cord, 

jays over a pulley fixed at the foot of the bed, and which carries the 
ing weight, which, for fractures of the neck of the femur, need 
exceed ten or twelve pounds. Counter-ertension may be made 
a perineal band, or broad adhesive strips applied to the lower 
trunk and fastened to the head of the bed, or, which is usually sufficient, « 
by elevating the foot of the bed, thus utilizing the weight of 
as the counter-extending force. The sand-bags are merely 
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consideration in the of these inj 

Gesd pelvis uote Botts be eeecinac Pepe 
bands, while the splints themselves should be kept in positi 
bands, passing at intervals across the affected limb, In fractures 
part of the shaft, there is frequently seen an anterior angular 

is generally attributed, and is probably usually due, to the ti 


Fie, 129, 


pplied for & fracture of the thigh. 


the lower end of the upper fragment; though that it is occasionally due to the 
mojection of the lower fragment is shown by several specimens i 
r. Butcher. Whatever be the cause of the peciecions it may require the 
ohas of a third, anterior splint, which should reach from the groin 0 
above the knee, and should be well petiled to prevent excoriation. 
several weeks, when union is pretty well advanced, short moulded 


ns 


‘Compound fracture of shaft ot thigh-bone; treatment by bracketed long splint. (Exxcesm} 


splints may be applied immediately around the seatof fracture, the 

and weight extension being continued as before, or, instead of the uk 
the plaster-of-Paris bandage may be substituted. This is the mode of treat. 
ment which I am in the habit of employing in cases of fractured thigh, and 
T have found it to be as efficient as it is simple. Excellent cures may, 
ever, doubtless be obtained by the use of other means, such as the variout 
forms of apparatus already mentioned (page 264), or the "su: lints," 
of Prof. N. R. Smith, of Maryland (Fig, 129), and Prof. J. T. of 
St. Louis. Compound Fractures of the Thigh may be conveniently treated 
with the weight extension apparatus, with the bracketed Jang (Fig: 
130), with a simple long fracture-box (particularly useful when the | 
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prognosis is favorable; though bony union is rarely « 
ciitaphectpemumcatompatielceyh irra! i 
paired, and instances are on record in patients, after 3 
in duties requiring greut activity and strength of 

‘a separation of Liveral inches between the fragments | 
The treatment consists in placing the limb in a 
ratte elevated, #0 Jy piste the fibres of the 

upper fragment 
by means of a firm compress, which is secured by strips of 
fastened to a ‘jor splint, provided for the purpose 
eross-pieces. The whole limb and splint are then surrounded wil 
Eenatar'o he ark Tholinls shoul be riseh Staply Bo 

irmness to the part. ¢ limb shou! rai ‘imply by pil 
inclined plane, the relaxation of the pres en erlisr 
assisted, as recommended by Hamilton, by elevating the 
Care must be taken, as with all fractures of the lower extremity, 
foot strictly at right angles with the leg, so as to avoid the “p 
deformity which is otherwise apt to ensue. This simple mode of 
which is essentially the same as that recommended by Hamilton, is 
efficient as the more complicated plans devised by Lonsd: 
Cooper, Burge, Callender, Beach, and others. Malgaij 
yarious modifications introduced by Morton, Levis, 
while doubtless efficient, and probably less 
pana at least unnecessary, and, ftom their idable ir 
jirable. A better mode of'treatment, which has been revived by 
of Missouri, Eve, of Tennessee, and Blackman, of Ohio, consists in holding 
the fragments in apposition by means of un iron ring. Dr. Blackman thus 
twice succeeded in obtaining bony union, It is certainly a safer plan than 
that of Volkmann, who by means of a curved needle carries a strong silver 
wire around and beneath the patella, Spprosinwie the Ragas by tight- 
ening the ring thus formed, Many authors advise that no ric cic 
be employed until the swelling which follows the accident has subsided; but 
this delay exposes the patient to the risk of permanent shortening of the ree 
tus femoris, and I, therefore, think it better to apply the Bae at 
icing rr 


though, of course, not too tightly, watching it carefully, an 
to loosen it, should the exigencies of the case so require. After recovery, & 
pasteboard or leather cap should be worn around the joint for some time, 
until the ligamentous bands which unite the fragments have attained the 
pee degree of firmness, to resist any ordinary force to which they may 
subjected. 
The duration of treatment, in cases of fractured patella, should be about 
six weeks, the joint being still longer protected with a suitable cap, as already 


t into placo except by flexing the knee; in this instance, doubtless, the ex 
ion of the quadriceps femoris tendon, which covers the anterior surfies of the 
ce alan te Hetahinson, thl ion i th of the 
ccording to Hutchinson, this procaution is unnecessary ; the separation 
fragmenta is due, in his opinion, not to the action of the 
lieves to be entirely passive, but to fluid pressure from within the joint. 
7 reool 


panes was a slight anterior projection of the upper fragment, which conld pot be 
ni 


vol, Ili. pp. 827-840, y Schede recommends, in 
be t with antiseptic precautions. 
|, and Rose, reviving a plan adopted many years Goer! 
ire the fragments together (antivoptleally), ‘and bave thas ob- 
good results; but subsequent amputation was required in & case ander the 

of Dr. J. A. Wyeth, of New ‘k, and another case in the same city ternal 

fatally. Macnamara ompl: taneous section of the quadriceps femoris muscle 
and of the ligamentum patells, 


Fa] 
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. In any ease in which confinement would be inconvenient, a plaster- 
Bey tng tym tn 


oni nt Patella, involving, as it Theol does, the knee 

a case for amputation. The elaborate statisties 

that this crs measure is in reality seldom 

ae laste tion, 56 recovered and onl: 
mai while of 7 in wh amputation was performed, 

sete yricy ic toe cones 

cent. wi ie Oo eases, thi 
and 20 died, Bareseaticn of the joint occurred in 43 of those 
terminated favorably, and in allot those which proved fatal, 


m3 ‘of the Bones of the Leg.—Kither the tibia or fibula, or both, 
cee the cause of these injuries being usually wats! though occa- 
‘indirect violence, and the Tite of fracture generally obli Fogle! 

part of the tibia, where it is commonly transverse. ‘Teonty 
bola there will not be much displacement, the other oy on a 


of thin, (From a specimen in the museum of the Episcopal Hoepital.) 


oe ah above the ankle, when the foot inclines to the 
‘ract bones, in the middle or lower third, is often 
le displacement, the line of fracture being oblique 
Rewari; and inwards), and the lower drawn 
ents by the powerful muscles of the calf. 
together with undue mobility and crepitus, 


1 Med..Chir. Trans., vel. lit, p. 49. 





SPECIAL FRACTURES, 


com) g 
the leg, in cases recorded by Duplay and o 
is of the isa. ral 
Ur te tare bor as tees of it on re vee 
ise meprpennay heen oe 
delivery ; the ‘ 


having been luced durin, bdo second is 
Sita ie baa een 
museum "8 tal e own 
in a bo einen years ey m was caught between the buny mp4 
Cars 5 laceration of the so: setehiip bed orap ys ce supe 
and fase Satase of tas vssitent van thie Asearrate wa ri 
men from which the illustrations (Figs. 152, pe taken, ix now in the 
museum of the Episcopal apa Dr, Voss, of New York, has recorded s 
ease of separation of the lower ep is, in which, in spite Sis sera 
of necrosis, recovery with a seh wet was ultimately 
Treatment,—For the treatment of the great maj 
leg, whether one or both bones be involved, I know ple 1 Sparc 
—_ een 80 cere y advantages ees old-fashioned i 
sir ig, 134), containing a fracture haying 
red brn Timab is gently laid in 
Fra. 134. box, the sole of the i 
to the foot-board, with the 
brought down, and raised on a 
cotton or tow the 
Achillis, The foot is then 
turn of bandage, and the 
brought up so as to make 
ble pressure upon the 
Care must be taken to 
Fracture-box, with movable sides. right angle with the 
eversion of the knee 
ment,’ to prevent excoriation of the heel by the use of 
tendo abit and of the malleoli by pads above and 
nences, and os goats counteract any tendency to lateral displacement by 
suitable com By strict attention to these points, Ido not 
say that, in the types majority of cases, as good a cure can be 
with the simple fracture-box, as with any of the complicated contri 
which the ingenuity of surgeons has suggested. In fact, the oe 
with the fracture-box is that 0. Bim) le, that surgeons are apt 
that nothing is required beyon: e limb in it, and Then 
stay for the requisite number of 
the surgeon, ruther than 
uted the bad results on 
of the fracture-box, lay such stress. 
Tf in cases of very oblique fracture it be desired to make 
can readily be done by m 
and weight, the extending | 
above the seat of fenoturs) 


ltt 


te 


z 
ES 
i 


‘Hie iF 
weet eee 
aig : 


' A convenient practical rule is to see at each visit that the ball of the great 
inner matteolus, and the inner condyle of the fener are all in the same vertical 








FRACTURES OF THE BONES OF THE LEG. 271 


x “Ele Radel aren Meds rh oc in 
a al tus is is the anterior 
Smith, o Marpland (Fig. 129 Nee 
patient may often be ted 
attached to the si i 
fracture-hox, or Salter’s swing cradle (Pig. 135), 
” may be conveniently employed. 
weeks, when union is pretty well advanced, the limb 


misty surrounded with moulded and well- 
then replaced in the fracture-box ; othe later Par 


Paris 

be now safely applied. The treatment of a broken leg usual 
egriaes to tight weeks a 
eases of fracture of the leg, that the bran dressing, 
a Barton, of this city, is particularly useful. It is 
e of an ordinary fracture-box, of suitable size, is placed a 
India-rubber cloth, and on this a layer of fine and clean 
deep: the fracture being reduced, the limb is laid in 
of cotton beneath the tendo Achillis and around either 
of the same material around the limb just below the 
e box are then brought up and secured, and more bran 
d around and over the leg till the box is filled, the frac- 
thus firmly and evenly supported on all sides, The same 
position are to be observed as in the management of a 
the eyes are in letting down one or both 
and, without disturbing the limb, removing the soiled bran 
: it with fresh material, The ber advantages 

be 


ty and cleanliness, the bran readily ab- 
|, and affording a sure protection 


fractures, Malgnigne recommonds an apparatis, 
the fragments in ; while Laugier, and moro 
division of the tendo Achillis. I have no personal 
modes of treatment, which, however, I cannot but 





und very 


plicated with injury ofthe popliteal vole sol 


ure-box, enough 
teemmented fr flare o the Be ea ortae Rane 
followed by anchylosis. 


Fractures about the Ankle are, perhaps, more troul 
other fractures of the leg. The fibula alone may be br 
way about three inches above the joint, or the tip of the 
may be torn off’ as well (Pott’s fracture), or either malleolus 
{udinally splintered into the anklejoint (axon count eomm 
anchylosis), or, porn inner 
Fio, 136. may inary the fil ae an 
forms of injury may be safely 
being ‘ated yt 
ment and the judicious use of 
SSS never had occasion to use Beat 
fractured fibula, though I doubt 
Wire rick for facture of theleg: —earefully applied itis an often 
fact of Fis lowieen je limb 
of any part of the lower extremity, the inj 
from the be ht of the bedclothes tes of a suitable 
bamboo, wood, or wire, a shown i in F 36. 
Tn cases of fractured leg occurring in very young children, orin ail 
suffering from mania a , When no restraint can be borne, it isa 
to surround the broken limb with a soft pillow, which is held in 
Pe ence elarelage the part can then be tossed about without r 
further injury. 


Fractures of the Bones of the Foot.—The only tarsal bones, the free 
tures of which require special notice, are the calcaneum and astragales. 


The Caleaneum may be broken by direct violence, or by n 
action; the line of fracture may assume any direction, and, when ha 
ook een copes epee hs rt 

1e tu ity of the bone only be separat aby) 
ee for a considerable distance by the action of the gusts i 
cle, whereas, if the fracture be through the body of the bon 
little or no displacement, the fragments being held in rent e 
ligaments. le treatment, if there be no displacement, consists 1 
me the limb in ie fracture-box bets a Leber, int 
tion evaporatit anes ote oy A] ‘ing sul juently paren 
bandage. # AWhen i? osterior fr pelts drawn upwards, the fo 
be fea in an tbe position, so as to relax the ih 
of a well- Gita aati a splint, or the apparatus al ly 
rupture of the tendo Achillis (page 211). 


aie etragalas | is almost invariably broken by the patient 
a height, alig! on his feet, Sie asta of thle bene 


tended with displacement; in fact there are, as far as T pecan 





DISLOCATIONS. 


ion; an old dislocation being, of P 
time has elapsed to permit such changes to occur. 

tive luxation is one in which the displaced bone remains in the pr 

which it was first thrown it 

is one in which the disp! bone has secondarily i 

under a continuance of the influence of the luxating or as the r 

of subsequent muscular contraction, or of the surgeon's manipulations i 

attempt to effect reduction. 


Causes of Dislocation—Age and Sex are Predisposing Causes of 
tion, only as far as they influence the exposure of the individual to 
violence; thus these accidents are rare in infancy and in old age, 
usually met with in those in active adult life, and much more 
men than in women. More important prediaj causes are the 
relations of the joint, and the condition of berdaigic | muscles and 
ments; thus the ball-and-socket joints are more liable to luxation than: 
Haglymoid, while persons of vigorous muscular frame are Mets 

injuries than thase whose tissues are relaxed and feeble. The 1 

ing table, compiled from Malgaigne’s statistics, shows the relative frequency 
with which various parts are dislocated ; 2 


. Com 
Elbow .... Femur . . Es 
Radius : Patella. . .: 
Wrist » 16 Knee... a 
Thumb | 2.) 90) Ankle. 2. BL 
Fingers. . . » 7 Metatarsus . 2 


Atrophy and paralysis of a limb predispose it to dislocation, as do likewise 
Hrotehing ond relocation of ligamante from axticular edfusito, OF nae 
vious dislocation, ulceration, ete, =. 
The Exciting Causes of dislocation are external violence, direct or 
and muscular action, The latter is the more usual agent in the producti 
of pathological dislocations, when it acts slowly and gradually; 
Tuxations are also, however, traceable to the effect of beer i 
especially when the joint hus been previously weakened by any of the ¢ i 
above mentioned ; thus cases are recorded by Cooper, Haynes, 7 
others, in which patients possessed the power of producing dislocation by a 
voluntary effort, and I haye myself seen such a case in the peso te ‘an 
epileptic woman, who was in the habit of dislocating her hip i the public 
streets, ns a means of exciting sympathy. 

















DISLOCATIONS. 


Sienie and 

laxatives, diaphoretics, ete. being admin’ 

Ne wanes aes i Boemp pelle 30 
inflammatory sy: ‘mptoms have su! usually in HM 

ie peek: Toa oF tone tastheisncecle i he ecombated h 

friction, electricity, and the cold douche, and by the cautious ad 

of 2 


Dislocation is always a very grave accident; if the 

he ae land clean cut, with bat little concomitant injury, 
possible to save the part, by effecting reduction and then 
it ly as one of wounded joint; but if there be much laceration, 

vit there be a fracture of either or both articular extremities, 
iS ay tation should be petcooa 3 according to the particular joint 
and the extent of lesion | As fur as if general rule can be givenin 
such cases, it may be that ‘the sur rst thought should be of exei- 
sion, except in the case of the knee, w Magen is preferable. — 


Complicated Luxations—The Se ners of dislocation with franture 
has een been considered in Chapter XI, A a 
ture of the main artery of the limb, Tks bas ooarred inane 
dislocations of the shoulder and of the knee; in the former situation, 
tion of the subclavian artery (after Apne as fod cod te ised 
a case recorded by R. aac would be indi ene 
ral rule), amputation, ‘The consequenee ‘of noa-intecfarsa 
formation of a diffused traumatic ancurism, which would “cove Mal 
sities by hemorrhage, or by the supervention of gangrene. 
travasation from the ruy of the smaller anol i mel however,ocenr, and 
may usually be successfully treated by the eel Beet 


evaporating lotions. lysis from compression ia 
is occasionally met with as a a woniplication of Toad of Tuxation, Mer: is on be 
by the use of friction, electricity, etc. 


Old Dislocations,—The reduction of old dislocations is attended with 
more difficulty, and likewise with more risk, than the reduction pee 
dislocations. “I'he increased difficulty i ia due to the permanent: { 
and structural changes which occur in the muscles, to the abnormal adhe 
sions which form between the displaced bone and the parts with which it is 
in contact, and to the chan; ngs which have already been described as 
place in the articular surfaces themselves. The inerensed } 
attend efforts at reduction in these cases are dependent on the same morbid 
changes: among the accidents which have occurred under these cireum 
ars of tmcies ia ihe acpbbarkond of the diloaiet Sale meee 
rupture of museles in the neig! islocat 

infans mation and suppuration around the joint, rupture of arteries, veins, 





DISLOCATIONS. 


lay. ‘Rupiaro ofthe 
Froriep, but in a similar pores 


iplic 
ease, would, of course, require immediate amputation. 


Spontaneous, Pathological, and Congenital Dislocations.—In Pieced 2) 
ment of ieee ocala there is umcally, not so much difficulty in qfeeting, as in 
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case is easily Secemnp ahod anil be pres ees 
than three Partie war fod ‘reception of the 


mei ing alow 
from | rar aca 
the chin 


toeal) as « fulcrum, pressing the 
vates the chin with his fingers ; or 
fulcrum, in which case they should 
withdra 


Nélaton. recommends siny i pushing 
backwards with the thumbs, applied either rom within the mouth, Reams, 


without. In any case of difficulty, one side might 
taking iaieralile manipulating he second, not He i oedacs tha Seen 
the first. Anesthesia Is not usually required in these cases, 
would be no particular objection to its employment, if it were 


ble. After reduction, the part should be sy os 
ten days, by means of a fi tailed sling or 


of the Ja’ nder this name, 
scribed a peculiar condition, met with se ey Cpe cea 
muscular frame, which is supposed to Me end on the 
front of the inter-articular cartilages, and thus rendering the oni 
immovable. Whatever be the true nature of this affection, it is Pn 
anes es eae of thes aclealke east pro adore 
Lyles to uit during the act of che us often 
sound, which his Sie simak ai ble af w dletanas ‘The sub! en 4 
it be, may be bilateral, or ; i es 
act of opening the mouth widely, ai i it 
ithout an: 


cases, 
by the patient himself, 
slightly upwards, — 


rse, crepitus would be wanting 
for fracture, Dislocations, or 
referred to in connection an 
sol three cases of dislocation af 
in each of which reduction 


action. 





DISLOCATIONS, 


be anticipated. Dr. Mon of Rochester, has 
lilies 
vant ig Geo 
Ly be Sam Dislocations a Salk th the have been 
by oe Gerdy, Morel-Layallé, Col, &. Haynes, Land, and 
yn, N.Y. 


Scapula.—Under the name of dislocation of the scapula, ‘i 
describe a projection of the inferior angle of this bone, due to its 
from beneath the edge of the latissimus dorsi muscle, or to great x 
of the fibres of that muscle or of the serratus magnus; the symptoms 
in the deformity, which is obvious, with some pain and weakness of the: 
responding upper extremity. The treatment would consist in the aj 
of external support, with the administration of tonics, and, the 


endermic use of strychnia, as recommended by Erichsen. 


Dislocations of the Shoulder.—The head of the humerus may be dislocatel 
downwards, forwards or backwards, 

Dislocation Downwards, or into the axilla (Subglenoid Dislocation), 's 
usually due to direct violence, such asa blow on the upper and outer part af 


Frio, 142. 


capsular ligament is widely 
or detached, and the supr 
chialis and deltoid muscles | 





DISLOCATIONS OF THE SHOULDER. 


sic geeesionally ime ible, to be again simplified upon the sub- 
sidence of the inflamma: try cndiion inepe although by scare naa 
systematic examination, the true nature of the injury may almost alwa: 
Pereetesiaeseexsinie tse sargoon should Tenitate Delbre criticizing eats 
practitioner for a mistake which may have been unavoidable under different 
circumstances. paren tape) At Georeia, has proposed as a test of the exist- 
enve of dislocation that the fingers of the injured limb should be placed 
upon the sound shoulder, and an emg) ices made to bring the elbow 
inte contact with the thorax; if this can be done, no dislocation, aceording 
W Prof. Dugas, ean be present; while, if it cannot be done, he considers the 


Fio, 143. 


—s 
cam | 
‘Sebeurncoiid luxation of the humerus, (Preaze.) 
established, no other iba des the shoulder being 
ix shoul 


thisdisability. The be hat guarded 
¢ . The pro: somewhat: : 
ually efectod without difficulty, yet the arm not un- 
permanently weakened, partially anchylosed, or lyzed 
a pau of nerves A certain degree of deformity 

a spite of reduction, the head of the humerus frases 
ly on account of displacement or rupture of the long teal 
‘The laceration and stretching of the capsular liga- 

it predisposed to a recurrence of the dislocation. 





merus, juries, rests beneath the coracoid: , or 
snalrect ti Phen or alas x ey by if 
an irect vi are i a 
muscular and ligamentous laceration, and are attended with even more pain 
‘than the dislocation into the axilla. The symptoms are much the same ss 
those of the downward luxation, except that the axis of the arm is eves 
more altered, and that the head of the bone can be felt in a different 
tion. The subcoracoid is more often met with than the subclavieular 
cation, and is said by Mr. Flower and others to be the most common form 
of luxation of the shoulder-joint. Reduction appears to be more difficult in 
cases of forward than of downward dislocation; at least benny Ga 
to Hamilton, proportionably more cases recorded of unreduced Iuxation 


the former than of the latter injury. 

Dislocation Backwards (Subspinous Luxation) is a rare accident, there being 
probably not more than twenty or thirty cases of it on record; it ix 
caused by indirect violence or by muscular action, and differs in_ its 
toms from the dislocations already described, in that the elbow is 
forwards, instead of backwards, while the head of the bone can be felt more 
or less distinctly beneath the spine of the scapula, The most striking de 
formity is the prominence of the coracoid process of ich 
seems to project forward, and over which the skin is ly Re 
duction has usually been effected without much difficulty in these eases, but 
in one instance, mentioned by Cooper, it was impossible to maintain the 
reduction, on account of rupture of the subscapularis muscle, I have seen 
but one example of this rare form of injury, and in that, in spite of the 
marked deformity, the nature of the case had not been suspected for six 
weeks after the occurrence of the dislocation, I succeeded in effecting m 
duction without ae es by raising the arm above the head, and then 
bringing it down with a broad fa caging the level of the patient's 
0 as to throw the head of the bone forwards, while the scapula was 
fixed by ‘an assistant, 

Partial Dislocation. 


ying 
rather than in any positive Iw 
tioned, this condition occasionally remains after the reduction of an ordinary 
downward or forward disloeat Le Gros Clark has 

i jocation which resulted from injury, and in which reduc- 


the clavicle, the 
wards, and sul as 3; 
while in the subspi1 c extension should be male domaine 
outwards, and subseq! A great many different plans have 
been devised for th of dislocations of the shoulder, but they n 

1 This inward di: 
considered traumatic, 
rheumatic arthritis, 
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oe ee 
eee ciseos 2 ey leverage slonay Ser « onl 


ex- 
methods; and, 4, by manipulation, in its technical sense (see 


be made (1) more or less downwards, as in Cooper's 
d RUD id pMGR cunts ectanion ta make hg the tna ae 


axilla? as in, method, in which the heel is replaced by an iron knob; 
or as in Hamilton’ plat tn whigh tho wcapul te xed by the ball of the foot, 
placed against the acromion process; (2) it may be made outwards, as recom~ 


e; or (3) it may Re aacss upmerie, Be Sineaed 
‘hothe, aa oes the acapula being then fixed by 
‘above the acromion em ‘The latter, thoug! 
most efficient of any of the methods which profess- 


cate in which, in attempting to reduce a recent disloca- 
the anterior axillary fold was completely torn through ; 
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‘The relat ‘ition of the olecranon and ‘les i a 
Ce ee Oe rae bacon deleeetion cat aaa 


Dislocation of both bones of the forearm backwards. (Lesrow.) 


duction in a recent case is usually easy, though instances are on recont in 
which failure has attended the efforts of the most skilful surgeons; the 
Fro, 148 nosis is decidedly unfavorable as 
peat old dislocations, though reduction has 
i \ been several times at as late 
period as six months after the reception 
of the injury. 

The wena! ee a treatment is that 
recommender Cooper, 
which consists ts forcibly but 
bending the arm over the knee, 
is placed on the inner side of the elbow, 
ao a8 to press on the radius and 
separating them from the humerus, ap 
thus freeing the coronoid process from 
‘its abnormal position (Fig. ee An- 
‘other plan is to forcibly extend arm 
‘sous to relax the triceps, making eounter- 
extension against the seapula (as advised 
by ton and Miller); or the Taxation 

be reduced by 


in 
New York, has reported two eases of 
| reduction was greatly facilitated by 
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‘their reduction, it is necessary to turn for a few minutes to 
consider the anatomy of the joint, and especially of thiit portion of the cap- 
sule which is known as the ilio-femoral ligament, or ligament of Bertin, and 

proposes the name of “Y ligament.” This ligament “ia 

it to the acetabular prominence and to the nock of the 

|, "pon examination, to take its origin from the 

spinous process of the ilium, passing downward to the front 

the femur, to be inserted fan-shaped into nearly the whole of the oblique 
‘spiral’ line which counects the two trochanters in front—being about half 
an inch wide at its w oriliae 

origin, and but little less than 

two inches and a half wide at 


Fro. 151. 


Backwan! disloeatics of hip; extersal ap- 
pearaaces, 


‘he Satine es fan-like femoral insertion. 
‘ — faxeScales 


Ngament of Here it is bifurcated, havi 
ap = i "amet two principal fasciculi, one being 
inserted into the extremity of the anterior inter-trochanteric line, 
Soe co pera lower of the game line, about half an inch in 
fro mall trochanter,” Both of these divergent branches remain 
rel in the ordinary dislocations of the hip, and their attachments 
in mind ip attempting reduction of the various forms of dis- 


‘of the femur may be dislocated in almost any direction; but 
forms of luxition which occur #0 much oftener than the 

ler dislocations, the other varieties 

. ‘The regular dislocations are—l, back- 


pand 
on Backwards, or Iliowteiatie Luzation, presents two prin- 
iz, upwarde and backwards or on the dorsum ilii, and back 
location into the ischiatic noteh of Sir Astley Cooper, or, 
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‘The attachments of the Y ligament are such that extension in the line 
tl a cere ea nat iy einlen:eiretaltad ae 
in i reel hence, the ie ge rational of 

» consists in eSSae {Aa pale, ad to ules SRS 
eee which attends reduction 
of this luxation is due (as shown by Uh Bin vidio 
ote oupconterms ele whch ear 
of obturator internus muscle, which 
almost ii ae By fesing the th “i! on thi sa he bead 
im e e pelvis, tI 

ey —— the gresp ef the o ator diedeleish 7 
ti > coe pea ae ae ae ell pain } or, in case of 
ity, the limb may be flexed over a pad placed as a fiderum in the 


Fig, 152, 


sacked dolce; rredisction by retation; the limb has been flexed and abducted, and it remaita only 


Deere en iris taser ech othe liner ety voc. (BiorLow,) 


Dr. Sutton, The Y ligament bane eatin ae 
oie dislocation ray be occasionally reduced by cir 
« head of the thigh-bone into the socket, the rent in 


Doing, if necessary, cal lucting. th 
Ge titres eat thee oak: ie fend of the bone 


be ‘of the capsule, Tt will usually be better, 
somipaatin {see page 277), se th practised 
cases for a great many years Neh bh Sh ibe reduced 
‘Drs. Nathan Smith, of New Haven, and Reid, of 

dislocation now under pce the erature neces: 
consists (1) ii pe flexing ei Jeg sepa ee thigh (oie 

ie thigh upon pare Garin toa ligament, 
luxation, to the head of the femur from 

ndon); (2) in abducting and at the same time rotati 
in a broad sweep across the abdomen; and (3) in 


= 





DISLOCATIONS, 


this manauvre, care must be taken not to flex 
or rie ligament will be unduly relaxed, and 
not to abduct the limb too widely, or 
unnecessarily torn, and the head of 


first mistake (that of undue flexion) is readi 
Fro. 


158, 


External appearances of downward Reduction of downward dislocation, by rotation and inward 
tion, circumduction, (Brartow,) 


mancuvre with the limb somewhat more extended; to remedy the 
bducti ift the ra teertene be 


Bie r downwards and) 
id Foramen, is produced by the application of force 
while the thigh is position of abduction, or = on he back 
the pelvis while the bo bent and the logs widely apart. "The 

Aeasuens is Soke Beene a fi we ioe — 

round ligament ing also ruy j,and the of the e pied! 
on the external obturator muscle, over the thyroid foramen. “Ths syenplond 


! "This accident is snid by kine Mason, of New York, to occur only when 
has been rupture of the r internus muscle, 





Bloxam’s dislocation tourniquet, applied for downward 
dislocation, (Eaucmtsex.) , 


tive upon 
cation, thi 


leseribed, and 
Bigelow, that 
far see sO 
extension 
errs 
heard of, can- 
not recommend the use beh 
in these cases, T forbear to | 
scribe their application. 
cai are, however, te 
show the positions e 
lleys may be sopliod adie 

lirections in which extension & 
to be made, in the various form= 
of hip luxation, 
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Mote of reducing spward dislocation with pulleys. 
Se ieee. greets fete be sometii 
can 
ended by 


) 
rn be applied by the surgeon’s unaided hands, and under such 
| ae Pat Bise. Fro. 168. 


for 
Soot 





of fIPEUC- —_Angilar excension, In recuctius of old dislocations of the hip. 
re ‘dislo- : 
fracture of the thigh, should be met by applying firm 
extension” a) tus, before attempti 
i effort to reduce an ol 
at reduction should be at once abandoned, but ad- 
‘of the accident to obtain union in such a position as 
‘ of the limb. 
i tion, it is usually sufficient to tie the knees 
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‘occasionally be required, After reduction, the limb al 
fracture-box with mtmaambiges ne ang Se 


recovery is com 
eee eee 
Sel ined sa particularly when 
suitable cases an eres ei 
projecting ends of th 
cure without operation, by the ee employment 
Dislocations of the Tarsus.—The Astragalus beiene te 
from the bones of the leg and from the other tarsal ‘asl Yoo and y | 
backwards (when oe, ney ee tendo ae 


accident occurs. the dislocation, 1 
alus projects in front i Aiea oa 
extended and twisted to the opposite side. In the backward 
occurs least often, the foot is in a state of extreme flexion, 
clones ted while the instep is shortened. Reduction should 
tang fm traction (the leg being flexed upon the 
apa es ing the See ee senesites direction to that in 
while firm ure is made wu) 
division of Me tendo ‘Achillis has bee eats a wf advan n can 
forward displacement, and in a case of great difficulty Desault’s plan a 
giv the attachments of the asi us itself might be tried, as h 
lly done by Fitzgerald, an Australian surgeon, in a ¢ 
ae standing; or the sui might resort at once to 
however, prefer, in a case of irreducible, «i tot 
advised by Cooper and Broca, reserving excision of the bone as a 
operation, should sloughing or necrosis render it necessary, 
location of the astragalus is usually irreducible, the patient patient n 
recovering with a very useful foot. In a case of 
would be proper (unless reduction were readily accompl fee 
lus at once, or to amputate, if the concomitant injuries were 30 
as to fiend excision. 
Dislocations of Tarsal Bones are described, as of the ¢ 

spi pon the astragalus, which remains in place below i 

hi dislocation of Malgaigne); of the ealean 
the Gieencatad and cuboid, or upon the aes jus alone; wf thea 
eee upon the caleis and astragalus; or of the euboid, ( 
form bones, reel) or together. 

Reduction im these cases may usually be accomplished by pu 
traction in different directions, according to the nature of the p 
placement. Forward extension (that is, at a zie ht suglo tg al 
vised by H. Lee and Pick in as subastragal vane ven 
tion cannot be effected, the tink Oi olen be ‘in spite 
deformity. 


Dislocations of the Metatarsus and Toes are of rare cecurrence 
as the result of great violence, when amputation will often be required. — 
cases of simple dislocation, reduction may usually be effected 
traction and direct pressure, the parts being afterwards fixed with 
splints and bandages. 
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cuts () 162, 163) ill 
sa wound hich Ppa followed by recovery. 
girl iteas ian sperstive Ss loa Saha 
- penn pecan of fo hoe het cal 
aie m her 
p. the linear extent of the wound was 
retype aye wo extremities being 
thrown backwards, like the lid of a box, the skull 
Roki Bec rpete of bee aad tatt bicker een 


Fro, 163, 


Severe Sa wound, (From a patient in the Episcopal Staal? 


anterior temporal artery was divided, and bled profusely, and the 
when malted to hospital, was extremely depressed peter 
rh A ligature was S aphilled to the bleeding vessel, and the flap, after 


had been gently but carefully cleansed, replaced and held in. position 
the vance oad Jollodion dreeetig, A aoe compress soaked in ae 


oil was then placed over the entire sealp, covered with oiled silk, and 
with a recurrent bandage. A consideral ile portion of the wound healed 


adhesion, and the patient was discharged cured after -four days. 
exfoliation of Fone eee oy; 


CrresraL Compiications or Heap Dysarts. 


‘The principal risk attending all injuries ‘ ihe head is from simultanesss 
or subsequent implication of the brain, and I shall, therefore, before speak: 
ing of fractures and other lesions of the skull, aie Vie Vang Hpeereem: 
complications which are met with in these injuries, and which be classi- 
fied, as a matter of convenience, under the heads of 
and inflammation. 


Concussion of the Brain—It is a rather mortifying co! neanin, O the 
ideas of sur; of the present day, as to this condition, are much leg 
finite than res of their predecessors. We have, however, advanced so 

that we are now enabled to say pretty clearly what concussion is wt a 
thus to separate it from other conditions with which it was, formerly, habit- 
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2, Hemorrhage from the Kara cannot, of nee 

much importance, as it may arise from an inj 
brane of the tympanum, without n iy im 
oe If, ie be patie: and long continu 
in the meatus puleating, and other 
taneously present, it cane ver smitoms 
of the temporal bone has occurred, and that the blood ee 
the large venous sinuses in that neighborhood 

‘The cecurrence of a Discharge of Thin Watery Fi oon the. u 
or through a wound of Lae Cent every Houllcankoe ee, Pes di 
appears, in most cases, to be due to the escape of cerel ui 
eee bare Aeosered J Lipo the secretin of oo ie 
even saliva (leaking backwards through a perforation meatus, 
by the fragment Res broken jaw), tara been mistaken for the ¢ 
discharge of fracture at the buse of the skull. If, however, a fi 
discharge occur from the ear immediately after the accident, or if it 
@ profuse and continued aural hemorrhage, there can be little doubt 
cerebro-spinal fluid is indeed escaping, and that a fracture, th 
sarily present.’ Watery discharge $n the nose is, of course, 


that from the ear. 

ie atte San n saa 
atten a 

spinal fluid, provided that 

communicat eae 

wound and the sub-arachnoi 
It is stated by Robert, wi 

much attention to this 

enses of fracture accom 

discharge of 

always Fatal this is 

take orenveral wall-ai 

are on record, in which 

taken place in spite of the 

of these Sacha 

in any case which 

always the possibility ror an 


in; made in the diagnosis A 
iden cessation of the watery. 


. is apt to be quickly followed by 


face : coma, 
i Prognosis-—As far ag the 
the bone is concerned, there 


Fracture of skull with great loss of sul litle ik from ae ot the 
ek pee under the care of Dr. Charles dlifttuilty, unless there pape 
substance, in which case the gap is! 
by means of a firm and dense membrane, as shown in Fig. 164, from & 
jotograph kindly sent me by Dr. Charles E. Slocum, of 
i amie takes place, the sequestrum is thrown off by a process of exfilise 
tion, and, if both tables of the skull be involved, the dara mater may be seen 


& 
abl 


= 


ik 
fe 


Ve 


* Roser, howover, belioves that, if the meninges be ruptured, cerebro-spinal Auld 
faiy, leak through the pores of the cranial bones without these belay kawimae 
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cedure. In only one of m; 
seem to hasten death, “ 
brad pontine pele pe: p 
One ease ended in complete 

in the remaining five the efleet of the 
to be entirely indifferent. During our ‘i 
minated cases of trephining gave 126 deaths and 01 
coveries; 451 cases of removal of splinters or elevation of 
fragments, rithout trephining, gave 176 deaths cpm ey 
recoveries; while Sut eases treated by 
2159 deaths and only 1288 recoveries. pict ie 
ever, the latter group of cases contained 
instances of penetrating and 
bes those which proved fatal “Sate 

be adopted, it would be manifest): Ses eee 
these cp ‘any argument as to the value Tike eee 


it published are those of Dr. 
recoveries and 473 — 














mae a correct estimate of the risks of 

i illings’s and Echeverria’s fers 
g for epilepsy. In these eases the 

that due to the operation itself, ped bere 

it, even with this coer 

cautions not tn 

ere killa ob out at eS five 


vite ee of the 
eo 
ingly resell number of eases, 








ner ety t 
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cases, are in no wise distinctive, for they are frequently more strongly marked 
in sprains than in these more serious injuries. 

(1) Deformity is usually more perceptible in the dorsal or lumbar, than 
in the cervical region. A depression in the position of one or more spinous 
processes may be generally taken to indicate fracture, which may involve 
the vertebral arches, or merely the spinous processes themselves. Fracture 
of the betas a yertebra, by allowing the approximation of the vertebra’ 
above and below, usually causes a v deformity marked by undue promi- 
nence of the spinous process of the affected vertebra, or of that next above. 
Rotatory deformity, or twisting of the La column upon its long axis, may 
he considered indicative of luxation, which may or may not be accompani: 
by fracture: it is seldom recognized, I believe, ‘during life, except in 

vical region. Bi i dis ion, an in- 
Fro, 169. jury almost exclusively confined to the 
Se would be marked by lar de- 
formity, and, if in a backward direction, 
probably could not in most cases be dis 
tinguished from fracture of the vertebral 
body. Though deformity, when present, 
is probably the most significant of all the 
pores signs of these varieties of injury, 
iatgennalis means proves that fracture 
or luxation has not occurred. Indeed, my 
tablesof spinal injuries show that deformity 
has only been noted in about one-fourth of 
the whole number of cases, and it is 
to understand, in view of the doe 
position of the vertebral column, that fatal 
displacement might occur, which yet might 
not be revealed except by careful post- 
mortem dissection, 

(2.) Undue Mobitity has been occasion- 
ally observed in cases of vertebral injury, 
chiefly in the cervical region, and, on the 
other hand, Jmmobility has been noted in 
about the same number of instanees. Ido 
not know that either of these symptoms 

Bilateral forward dislocation of the #fch CAN be relied upon to distinguish the injury, 
coreical weeteben. (Avaxs.) in any given case, from simple sprain of 
vertebral column, and the surgeon should 
exercise great caution in his tactile investigations upon this pomt, aa Sp 
slight force, or eveu un unwary movement, might induce displacement, whi 
in the cervical region inight probably cause instant death. 

(3.) Grepitus, if present, would of course warrant the diagnosis of fracture, 
though it could not indicate in what part of the vertebra the lesion existed. 
Statistics show, however, that crepitus has been observed in about two per 
cent. only of cases. 

Diagnovia—From what has been said, it will be perceived that, as already 
observed, the differential diagnosis of spinal be poly is ulways difficult, and 
often impossible. This is, however, fortunately a matter of no L 
moment, for, as we shall presently see, the treatment is essentially the same, 
whatever may be in any case the exact nature of the injury. 

i.—Tho prognosis of fracture or luxation of the vertebre, while 
alway we, iA not by any means 80 omy as is ordinarily represented. 
Sir sy Cooper, and more lately Prof. Brown-Séquard, have surmised that 
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necessarily be permanently cparsiyeet Prof. Eve has collected seven 
in which the cord was found by post-mortem inspection to be for ® serene 
less space entirely deficient, and in which life was yet prolonged iod 
arciad from a few days to twenty-two years ;' and the only instance Ge 
in which paralysis was not constant from the time of the injury, was Mr. 
Shaw’s ease, in which the cord appears at first to have been comparatively 
slightly injured, its want of continuity, as found at the autopsy, hay 
due to atesaisne disorgunization, which produced a return of 
before death. The only case with which Iam acquainted, in whi 
recovery ix supposed to haye followed complete division of the 
reported by Dr, Eli Hurd, of New York, in which, however, the dingnosia 
was not confirmed by post-mortem inspection. 

When the injury to the cord is less severe, the prognosis is of course more 


Fig, 172, 


Fracture of vertebral body, and unilateral dislocation of a lumbar vertebra. 


favorable, The proportion of recoveries, with restoration to a useful and 
comparatively active life, is, for injuries of the dorsal and lumbar 

about 23 per cent. of terminated cases, but in injuries of the 

region, if instances of partial luxation be excluded, the proportion is much 
jes8, 


Treatwent or Sprsat Ixsurres. 


‘The treatment of injuries of the spine involyes attention to the state of 
oth the vertebral column and the spinal cord, | 


Treatment as Vertebral Column.—If in an; 
dent vertebral disp! ent, or marked deformity, will f 
the surgeon has reason to believe that he has to deal with a spinal luxation, — 
whether complicated or not with fracture, he should at once proceed to 
attempt reduction by means of extension and counter-extenaion, aided by 
cautious nianipulation, rotation, and pressure, Tam aware that this advice — 


1 Am. Journ. of Mod. Scioncor, July, 1868, pp. 100-112, 








Mi 
deep incision, and then dividing the Jamin, on eit oft 
‘ous process of the injured vertebra, strong teen 
angle—an instrument which would prove more servi in this po 

than either a trephine, or a Hey’s saw; a single arch having’ 

any additional portions of bone may be readily taken. with the ordinary 
gouge foreope.’ Dr. McDonnell recommends very high! 

ministration of belladonna, or atropia, during the t 

cases, in order to prevent the development of inflammation of the membrass 
or spinal cord. 


CHAPTER XVII. 
INJURIES OF THE PACE AND NECK. 
Issuries or rar Face, 


Wounds of the Face present no peculiarities requiring dif 
ment from that of similar injuries in Lies parts. The tissues of the 1 
so vascular, that primary union is usually attainable, at least in the eas 
incised wounds. As it is desirable to avoid any 
which is constantly exposed to observation, I think 
sutures, in the treatment of superficial wounds of the bata 
pee ae accurately as peaalbie by means of the gauze 
‘n certain localities, however, as in the eyelids or 
, the employment of sutures is usually Geant 
wounds of the cheeks, also, stitehes, embracing almost the entire 
of the parts, should be applied. Harelip pins, which may alws 
with Ft in wounds of the lips, may be employed in any of 
to control arterial bleeding, the pin bein, meat aot the ve 
then compressed above it by means of the twisted suture. No 
much contused and lacerated any part of the skin of the face 
should not be removed, but should be replaced, after having been 
cleansed, in hope that reunion may occur. ‘The deformity which 
results from such an injury, may often be remedied bya plane op 
which may also be required in cases of deformity from burn, in which me 
chanical extension bas failed to procure relief’ (see p. 307). 


1See Dr. McDonnell's paper in the Dublin Quarterly Journal of Medical Sciences, 
for August, 1866, pp. 81-88. 
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} 
juries of the Orbit may ve fatal through im- 
oa brain, rat ter pay. ata ter pr, by the exten- 
an umbrella, aye thr thug the stital plate of the rontal 
may wre it te e 

Bone ale i into the ees In a case record atts br W. ‘m. Pepper, 
aes yweueeal 
ieee | from intra-cranial hemorrhage. In other instances, 
again, the orbit have been followed by the formation of arterio- 
“yenous aneurisms, as in a case of Nélaton’s, in which the point of an umbrella 
‘wounded the cavernous sinus and internal carotid artery of the opposite side— 
death ultimately resulting from the bursting of the aneurismal tumor. Deep- 


eee epperaien may may occur as the result of orbital injury, the abscess 
| in either eyelid, or proving fatal by extending at erbcerent rt 
Fig, 178. 


Oblique illumination, (Wenss.) 
Wounds of the orbit may cause blindness, without directly involving the Bars 


balls, either to the optic nerves, or, possibly, by inducin, 
cin depening wen iene other itoring Bees as 


‘a case reported by Dr. Packard, immediate and total 
4 gunshot wound of orbits, the’ patient Tee: the 
and a half, and Specially int from other causes. 
pease a toe OFe may be em jedan the cornea, or may 
HI and either eyelid. From the cornea, the o} 
may be removed without 
CA by picking or Fig. 174, 


Eversion of upper lid for detection of foreign 
bodies. (Baxcusnn:) 


necessary, as a magnifier. The conjunctival fold of 
ay be hada by simply drawing down the lid, and 
‘i look upwards; to explore the fold of the upper lid 
of = ‘an occurrence Is doubted by Holmes Coote, and other sur- 


jim these cases to a “concossion of the retina,’ 
‘of aympathy. 








Cheek.—Wounds of the cheek occasionally result in 
troublesome fistula, If small, a cure may be effected by | 
application of nitrate of silver, a red hot wire, or the 
, the edges of the fistula should be pared, and clo 
sutures and a compress, If the wound involve the 
opening into the mouth may be obliterated, and 
sult, The treatment consists in establishing 
H. Morris's plan of introducis 
mouth into 


‘outh.—W ounds of the Lips should be treated by the 


M 
harelip pins, with additional points of the interruy suture, 
Tacig taker to secure eared end aces of She eel 
firmness may be afforded by the use of broad ive strips, bys 
side to side, or of Sarre ta cheek compressor, as after the on 


harelip. Wounds of the do not ire sutures, unless a 

ble isabel of the organ be neatly detached Hemorrhage may f 

application of ligatures, or of the hot iron. Wound of the Soft Pl 4 

un) rey eal rerune Ponigh bodies may be eet tall, mean “ 

tion of staphyloraphy. ies, such as pistol- or 

of wbacco-pipe, a be lodged deeply in the tongue or vin 

rise in the latter situation to suppuration, and sometimes to 

hemorrhage. aay 
Issontes or tue Neck, 


Wounds,—These injuries, which are usually of the character of Incised 
Wounds, are most commonly inflicted in attempts to commit suicide. Tt is 
oecasionally a matter of some importance, in a medley point of bers 
be able to determine whether a given wound of the has been self-in- 
flicted, or received at the hands of another; it is, of course, impossible to 
arrive at absolute certainty upon this point, but it nat be said, im general 
terms, that suicidal wounds commonly begin on the left side of the neck 
(the person being right-handed), and pass transversely or down- 
wards across the part, the extent of the wound on the ri ell 
Jess than that onthe left, side, ‘They rarely penetrate so ly as to divi 
the great vessels; hence the primd facie probability with regard to a very 
wound, “ paleatina a tyke stab dicularly towards the spine 
perhaps involving the vertebral column, would be that it was not. 
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Mr. Durham’s , shows 
T believe, 


pul 


1. Cases in whieh no operation was performed :— 
Resuxr. 
See eke 
sion of fore; 
iid aet sandice rr id i 
Discharge at s Inte through thoracic abscess, . . 
‘Total of cases not opermted on, . . . . 
2, Cases in which operative measures were adopted — 
Orenation. 


Laryngotom; followed by expulsion, 
a ceitllnwaal br Bxgalston} 





‘The mortality therefore is, in Dee ee 
the death: tie 


et we thea'2 in § (425 pet pn 


eit 


ee 


1 
Es 


which a body may remain — the pategs ty 
ee , varies from a few hours up to mam 
cee expulsion 7 calleetad 


feo: ee and twelve mont 


be ery tt be ie it 
reco) attempts ma; to remove 

with suitable . = se may be employed 
trachea, and will more likely to succeed, as the risk 
is removed. ‘Voltolia| proposes to peareh for the forei; 
through the trach od 


L 


or, if the sym Bove ur 
=o re mon 
found in 





FOREIGN BODIES IN THE AIR-PASSAGES, 855 


[ae ejected until several hours or days, or even a much longer period after the 
speration. ‘There is some difference of opinion, am Led renee] 
Rertetiky etledbarscieg tolextract foreign bodies taroag the tracheal 


Appiication of the laryngovcope. (Exicnsen.) 


by means of forceps. Mr. Durham's statistics show, I think, con- 
ly, that such ae are not may justifiable, but eminently proper, 
cases, in which removal was effected by forceps, having given 39 recoy- 


Fro. 176. 


‘Throarmirror used in laryngoscopy. 


‘but 2 deaths, neither of which appears to have been due to the 
ye instrument. The best forceps for the pr are those devised 
‘Gross (Fig, 177), the blades of which are five inches long, and 


Fro. 177. 


‘Grogs’s tracheal forceps. 


‘being made of German silver, can be bent to suit any particular case, 
‘are co delicate as not materially to interfere with the passage of 
of the foreign body, the wound may usually be closed at 








hang. In some cases the laryngoscope may be used to facilitate # 
nation of the upper portion of the gullet. Though the foreign 
thus usually be discovered, if present, a small substance, such aa : 
‘, from the peculiarity of its position, elude detection even 
repeated exploration ; on the other hand, the sensations of 
may continue to indicate the impaction of a {orsign body ts n 
when none is really present, and osophagotomy has 
on more than one occasion, without any substance being 
account for the patient's symptoms. 


Fro. 181, 


In every case 0 
the mouth, and this can u 
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irom beg aay result from the contact of # spent ball or piece of 
ll, from being ‘Over, from falla from a height, eta = 
eae ae het ccaecally abwerred, siviee Sens cine 


are recorded 
of the injury, the patients recovered. 


observed, under these circum 
apa roping a 








Tatum. 


oper SEESEEESEESS 











numbered 1-30, inthe above abl, there was no facture; in 
its Delconsldeved a mere coincldence, pet 
Heart, under similar circumstances, is, I believe, invaria- 
Iways instantly, fatal. Gamgee has collected 25 cases of 


Pee eeenlslehy nf Londén, reperted in the British Medical 
ipod number of cases of spontaneous rapture, causing pneu- 












































INDOLENT OR CALLOUS ULCER. 897 


Hired surgeons, In case the skin is very irritable, the disease approaching 
Searatede ta erat is called tho omooctatcas ulcer, wet sttips of berrdage mat 

‘substituted for those of adhesive plaster. It often happens 
H indolent ulcers find pote to lie by, as above recom- 
auch ci I of no bette: 


7 ces, 
" introduced by Baynton and Critchett, which consists in 
‘the or even the whole limb, with strips of adhesive 


bein; 
100); 


‘Strepping an ulcer. (Lisrox.) 


upon the appearing to be so great that further contene- 

Flares inder such circumstances, a longitudinal incision, 

Faure, may be made through the healthy skin on each side of 

gaping of the incisions permitting the resumption of the heal- 

5 or cirewlar incisions, surrounding the ulcer, a3 originally 2 
and recently recommended by Niissbaum, may be su 

iona have been occasionally practised for the cure of 

‘the leg, but, in my experience, have not proved very 


us | z a French surgeon, M. Reverdin, to treat ulcers 
n of Cutie ‘The operation consists in applying ehay- 


Fro. 191. 


Scissors for skin-grafting. 


or of this with a thin layer of the eutis—the latter plan 
only adi I—to various points of the granulating 
yin position by means of adhesive strips. The~ 












































440 VENEREAL DISEASES, 


use of an ingenious devised by Mr. Buller, of London 

consists of a square piece of itted with a 

ane by cate ate. If there be much chemosis, sree 
the swollen conjunctiva should be practised, as reco 

ee 1, and, in any case, a strong solution of nitrate of silver 

should be freely painted with a camel’s-hair brush over the it 

faces, and allow to remain a few seconds until the part is 


the ae should be washed off with a gentle stream of | 


‘water, iiss. may be repeated once or twice a day, li 

the severity of the case, while a pctich solution (gr, v or 

instilled every three or four hours, and the accumulating a 
cies. 


mently washed away with a weak solution of alum, 
oe ucezed from a piece of lint, Bader a 
ie red oxide of mercury, gr. j to 3), with } gr. of 


Fra, 196, 


‘Ophthalmic gonorthea. (Daveraren.) 


necessary, repeated division of the external eanthus, so ax to relieve the: 
from pressure, is recommended by Van Buren and Keyes, 

goes further, dividing the upper lid as sa 

and separating the flaps thus ene and keeping them a) 

attached to the brow duri 


if possible, a 
throughout the duration of the scase, if pire to 
opium may be given in full doses to relieve pain. As the 
inflammation sul ie application of the strong solution of | 
he use of the weaker solution ‘until 
A granular condition of the lids is sometimes 
left, requiring the occasional application of the sulphate of copper in sub 
stance. 
Counterirritation, by blisters or tincture of Ere ay in the form of 
& horseshoe to the brow and temple, has recently been ly recommended — 
in cases of ophthalmic gonorrhaa by Furneaux Jordan, 


























MUSCULAR AND VIBROUS TISSUES; BURS&, 461 


og a eepeaboernathe the smaller arteries, and in haying no 
eS or cartilaginold chee ae e 

syphilitic ol , according to these authors, Siegen e 

leery ii new growth of the connective tissue type, 
cele eure formed by nuclear rien of of thee sat 


theta large as to occlude the ai irate a occurs 
followed | aie Aad of the vessel. eats 


Areolar Tissue.—The subcutaneous and submucous areolar tissues are 

peers pe wes of the so-called peace gunmatous deposits of tertia 

inet Ges occur a8 hard, round, indolent, subcutaneous 

undergo softening and become adherent to the skin} 
lace, and, after the extrusion of « slough, the part 
sear which is at first purple, but subsequently 
hen cut open, these nodules or guimmatous tumors pre- 
sent ic stems cystic investment, containing a semi-solid gelatinous or 
gummy their name, Their size varies from a half inch to 
aa nor iiachen| in diameter, and they are usually solitary, occurring at 
intervals, though occasionally multiple. They are chiefly seen 

onthe exten: ad and upper part of the trunk. Under the microseo 
iconalas puissrally of fibres, granules, and nucleated cells, 
a =e slantia fibres, free Sule and capillary bloodvessels. When 
witmated Oe the submucous tissue, gummata give rise to troublesome ulcera- 
cause some of the most intractable forms of syphilitic sore throat. 
met with in the submucous tissue of the genitourinary 


; Burse®.— Gummatous Tumors occur in 
the voluntary muscles, tendons, and fascis, interfering with the functions 


Fro, 199. 


‘Syphilis panaris, (From a patient at the Children's Hospitat.) 


sometimes causing deep and painful ulcers. They may also, 

lie Reve aer the burse, either primarily or by exteonicos 0s 

and (a in which situations they may involve 

pees or the periosteum and bone (when disorganiza- 

al dpi follow), they give rise to the troublesome condition 
or Whidow, or Syphilitic Dactylitis, the latter 

Sear by a of New York who has given an excellent 
. 199.) Ricord and others state that 


Sse (as of the biceps), without 











TREATMENT OF SECONDARY SYPHILIS. 469 


muriate of ammonium, common salt, and white of egg,' may be injected 
nce or twice daily; or Bamberger’s peptonized solution, which contains the 
Dichloride and common salt; or, which is preferred by Ragazzoni, half a 
im of the biniodide, dissolved with a little iodide of potassium in half a 

ji im of distilled water. Pick and Streitz employ a preparation known 
in,” which is a peptonized solution of the corrosive chloride 

of potassium, Either of these methods I should consider upon 


Fro. 201. 


Maury’s fumigating apparatus 


the whole better than the injection of calomel, suspended in a mucilage of 
nencia, as recommended by the Italian surgeons Pirochi and Porlezza. 

Should Salivation occur during the administration of mercury, the remedy 

h-washes freely employed. 

y resumed, or the iodide of 

a may be used instead. The occurrence of Mercurial Eczema, which, 

is rarely produced by the doses of mercury employed at the present 
Said also, of course, require the discontinuance of the remedy. 

Zeal Treatment of secondary syphilis is sufficiently simple. The 

irritation luced by Mucous Patches, may be relieved by the application 

| Of nitrate of silver, or, which I prefer, the solution of nitrate of mercury, 

with black-wash as an after-dreesing. Conradi and Charon recommend the 

| tise of nitrate of silver, followed instantly by the application of metallic zine, 

Sore Throat may be treated with chlorate of potassium gargles, 


| *Siiub's solation may be made according to the following formula :— 
R. . ehlorid. corrosiv., Ammonii muriat., ia 3); Sodli cblorid. 3); Aq. 
| ie, Misce et cola, deinde adde Ovi alb. no. j, Ag. dest. q.s. pro fir. 
‘of 15 minims, containing about /; grain of the sublimate, may 

be Injected twice daily. 











QLASSIPICATION OF TUMORS. 473 


pine, in « manner convenient to the student, a reference to 
ee Ren areca ikal posite of the varia Setar 


CLASSIFICATION OF TUMORS. 
Nox-Manicyast Tumors. 


io Tumors; Cysts. 
B. iS 


ie Within Tnta-cyitic growths, 


Bee eiegnen st Riheatree 
te Neural 


SemrMaxioxanr on Recurrent Tumors. 


((1.) Recurrent fibroid. nica (2) Myeloid. 


Manieyanr Tumors, 
‘1. Carcinoma. (Cancor.) 
as or hard cancer (Soirrhus). 
of soft cancer id). 
(d) Villous, 
{e) Colloid. 


Tumors, a8 a rule, displace, without involving, surround- 
‘possess consiceral ‘considerable vitality, and hence may persist for a 
u Geteeging atiervicmnlca cetneesttial ion ; 
0 aaa ted exhibit, in the name m8, 

and if removed, they do not usually 


i ih ther ga reaped infiltrated among the 

u lace or appropriate to them- 
nay walt and haloes tend to ulceration 

on; they exhibit, in the same mass, a considerable 

ural elements; and ‘hough removed with the greatest 


Fone Pars ooapy a intermediate position ; 
diy and cause ulceration of the over-lying integument; 
in the same tumor, a great ote ha Fryer 
Aa ely spread to distant ‘Greasy they 
to recur after even apparently complete 











'y painful. 
eae seen decree eae 
cope eee walls, and may be met 
Saree nascaae procuring the absorption and 
areca eae by Ss internal use of liquor potasse, 
be the only means likely to effect a cure, and this 
= the ot slated would probably be as dis 


Cireumseriptum of atic 
portions of the li oa 
of the lim! ou 
Seer as beneath the tongue, 
r A iyo the fatty tor 
in obedience to the law of gravity; thus a 
He Anree Be the perineum, or from the 


—-Srrecture of w farty tumor: a, isotated cells Fatty tumor; the lobated appearance well 
‘thewing crystalline muscleite of margaric acid. shown. (MELune.) 


wall to the thigh. The usual seat of a tumor is in the sub- 

tissue, though Ss on record in which these growths have 
Jar planes, in contact with bones or joints, in 

ternal organs. Fatty tumors are always 

‘ing es : 

ing the tumor into lol of various 

and supplied ai bloodyessels, and separates the 

structures, Its layers have less coh among 

er to the tumor or to the neighboring tissues, 

r Beene Sore closely at the points at which the septa 

ving a dimpled apy ce to the mass 

atti structures. The fat of an adipose 

i fife mnteriily from the ordinary normal fat by which the 

d | Teepe ey Butlin, the individual cells of the 

those of adipose tissue in general. The devel- 

i senior ike that of natural fut, the gradual formation 

connective tissue corpuscles being, according to Weber, as 








PIBRO-CELLULAR TUMORS AND OUTGROWTHS. 481 


be to resort to ligation of the main artery of the limb'\— 
ou Bears Goah Vaebenaod anidie thane clroarcatocoes ch 


Mibeo-cellular tumoe of tablum. (Hotares.) 
‘about 30 cases, from an examination of which he concludes that though the 


it is often productive of benefit, and ocea- 
Leonard, of Bristol, refers to 69 cases, of 





Bows | a 
po benefit. | 





wouter 





rile 
|e 
ae 


i 
Tow, . . 10 5 


nerve was resected in a case of olephantiasis by Dr. Morton, of this 
site of consi reducing the size of the limb, but the case ter- 








CARTILAGINOUS TUMORS. 485, 


‘most frequently seen in connection with bones (when 
the periosteum, or in the medullary cavity), but also 

age sane: the testis or mamma, and occasional! 
rate of increase, and the size to which they may 


Fra, 210, 


df 


Large enchondroma of scapula, 


the mass, Aaa result of degenera- 
arrested development, a honey-like or jelly-like fluid 
in one or more of an enchondroma, giving 2 soft and 
fluctusting character to the tumor. As the result of inflammation and 
uleerstion, an enchondroma may pro- 
trode and leaving o Tate ae Fro. 211. 
porating and ‘ive cavity, and deat! 
may occur from exhaustion under these 


mas, 
are usually solitary, except when occurring in the 
where they ee commonly multiple. The ise most 
those of the hand, are the femur and tibia, and, 
ribs, pelvis, and last phalanx of the great toe— 
been occasionally seen in almost every bone of 
_ When growing near the articular extremity of a long bone, « 
" is seated between the periosteum and bone, 
the latter, and involving it in its own mass, 
is probably never involved. Enchondromata 











NEURALGIC TUMORS. 489 


cutaneous warts, and some of the so-called horns, 

the face and head; and in the mucous membranes, 

structures may occur in connection with fibro-cellular 

i peat er iia ee be scattered Cech a 
extent giving a villous appearance, or maj 

c into distinet tamor Sateen saltaaa chiefly siete 

‘Pagate tht Hes bere T have seen a well- 

tongue in a boy, affection being attributed to 

jokin, Rage segars which he picked up in the 


W. Taylor, the warty form of lingual ichthyosis is 

nally, papillary pitdeay may occur in serous tissues, 

fcotisid: the Pacchionian bodies are, according to Von 

its of the villi normally existing in this part. 

referred to, are of a non-malignant character, 

p- 502). The treat- 

|ment of papillomata consists in excision, ligution, or the application of 
Gaustics, according to the size and situation of the growth. 


Neuralgic Tamors.—This is a group embracing such tumors as are, with- 
any je reason, the seat of intense neuralgic pain. They are 
usually or fibro-cellular in structure, i adyy fibro-cartilagi- 
fuuis, or even glandular tumors may occasion: similarly affected, e 
Subcutaneous Tumor or rele, which is the most common of the 
neuralyic tumors, is usually seen on the limbs, particularly the lower, but 
becasionally on the face or trank. It is rarely more than half an inch in 


Fro. 216. 


Painful subcutaneous tubercle on the forearm, (Sete) 

‘thas 4 round shape, and is firm, tense, and elastic. It is usually 
much more common in women than in men—in both respects 
the ordinary neuroma, which is frequently multiple, and is 

seen in the male sex. The painful subcutancous tubercle is an 


adult life. 
‘instances, the most careful dissection has failed to show any con- 
in these tumors and nerve fibres, though it is believed by 
: i that the painful subcutancous tubercle is really a “true 
) 0 (see Chap. XXVIII), containing an excessive formation of ner- 
‘vous elements! 
f eer ial in Journal de t'Anatomic, de la Physiologie, ote., t. vii. 
wath S 
J 








SARCOMA, 493 
‘in lamelle, bundles, or trabeculw (Jamellar, fasciculate, 


that the cells of the 
substance, whereas 
is acai of tund-celled See ote baremeee 

a rol eel sarcoma, Ort; i 
eornective tissue of the brain, auditory nerve, or retina, Under 
=rOsCop er roe od cat at Sound oF at aden r= 
caudate or stellate, corpuscles, with a greater or less amount of a 
itly fibrillated stroma. sehr oe 


Srielat; cccresgervds ht the the 


tumor. 
Billroth also describes an alveolar sarcoma, in ae 
lin alveoli, the microseopic appearances of the growth thus closely resem! 


Alveolar sarcoma, (BnianoTm,) 


ee ea eey Se meecnatis sarc, aa yet 
Lin pigment 


r ff a usually contains albumen, casein, 
t (whence another subdivision might be made into abuminow, cme 
comat: Ade states ae nilevacwrs, ean Rieaegoneeie 


are distinguished by the vaseularity upon which depends 
See 
farctus” sometimes giving rise to new 

ment matter. Bais cavenod of tax oem cea 








HAMATOID CANCER, 501 


ae ere eens Desee he 
to ordinary encephaloid that the pigment or melanotic 

to the other is oe al of tumors (p. 493), or that melanoid 

to ithelioma. Melanotic cancer usually occurs as 4 sepa- 

mass, than as an infiltration, and its favorite localities are the 

m and subcutaneous tissue. The pigment is commonly in the form of 

inles or molecules, but may occur in larger nucleus-like corpuscles; it 


Melanoid cancer. (Brvaxr.) 


bh the normal pigment of the choroid coat of the eye, with 

s Seen in the black races, and with that found in the 

ng Anyls eal guands of old peo} le. The course and natural history 
melanotic cancer are yery much those of encephaloid; it has, however, 

‘pe still greater tendency to spread, by multiplication, in the subcutaneous 


Fro. 229. 


Hacmateid cancer of teeast (Mincex.) 


pletion aa to involve internal organs. It is peculiarly apt to grow 
cutaneous moles, 
i Cancer is simply cancer (usually medullary) which contains 
of blood, the result of interstitial hemorrhage; ‘when ana 
o tulcerated skin, it constitutes the Fungus Homatodes of Hey, War- 
‘and others (Fig. 229). 

















EPITHELIOMA, 


to 1 the case apparent. 
e prognosis of epithelioma, when promptly treated, is much 
an in the case of other oot ee tumors. The ae 
i years and a half, and several authentic 
whi irrence of the disease was observed for 
growth. The late 
; as to declare that no recurrence (in the ease 
of the lip) was to be anticipated, provided that excision was 
j previously been used. 
be said that glandular complication, if ex- 
ses ere aie 
+, wil it bein, 
hough infiltrated, can Dethaalyes be renare 
though, in such a case, the prognosis should 
Constitutional treatment, ex such as may be 
as in the case 


occasionally effet 
r Pillate, at Gnlaaan, caauiecvanta thi chien 
‘but there seems to have been some doubt as to the real nature of 


eattect n in the cases reported by this su 


is the mode of treatment to be pre whenever it is practicn- 

neisions should be carried wide of the diseased structure, and may 

as to allow of the extirpation of any glands that it may be 

to remove. In certain situations, as in the hand or lower 

of the discase may be so great as to render amputation 
depenanaly te red, if the locality of th h 

may jon! juired, i locality of the epithe- 

‘as to forbid Eeoulen, ceintie pare btn Vesela as Pye 


Keraseur, 


Tn such a case, the part to be removed may be insu- 

" two or more strong ligatures, when it will slough, and 

hed in the course of a few days, or removal may be effected by 

elastic ligature, as recommended by Dittel, of Vienna; in other 

e, ed introduced by Chassaignac, and 

will be preferable. One or more deraseure 

the chain of the ment being es if necessary, through 

e growth by means of a needle. serew should be slowly 
2 not more than once in fifteen seconds. 

may be treated in the same manner as the primary 








DISEASHS OF THE SKIN AND ITS APPENDAGES. 511 


CHAPTER XXVII, 


SURGICAL DISEASES OF THE SKIN, AREOLAR TISSUE, LYMPHATICS, 
MUSCLES, TENDONS, AND BURSZ. 


Diseases or THe Skix anp ms Aprenpscrs. 

‘Tue consideration of the ordinary cutaneous affections, which are com- 
spoken of as “skin diseases,” does not properly come within the seope 
work; but there are certain morbid conditions of the skin and its 
dages which require surgical manipulations in their treatment, and 

ch may, therefore, be hore appropriately referred to. : 


Verrucez or Warts—Warts consist of hypertrophied cutaneous papille, 
ject, each ila by itself, or, a is more usual, eathed 
may project, ea by ore 


Fro. 236, 


‘Warts around the anus. (Aswron.) 


‘the genital ‘organa in either sex, 
‘in the Iatter situation are often 5 ken of a8 venereal warts or vegela- 
they are not, however, necessarily of a venereal origin, but may he 
‘simply by the irritation of frequent sexual intercourse, or may 








KELOID OR CHELOID, 513 


powdered nitrate of lead, as advised by Moerloose, Vanzetti, and MacCor- 
y it See crise nich coerce ake: mereelaine, 
I or rapidly ling, surface; the application gives rise to 
; nich lasts for several hours, but the treatment is prompt and 
and has the great advant i 
nail. | plans are recommended by various 2 T. 5 
Abernethy, advises the application of dilute Fowler's solution, while Van- 
Fro. 288. 


‘Toe-nail leer. (Lastow.) 


the employment of powdered quicklime, and Babaoci the 

‘of charcoal and camphor. Syphilitie is coe has already been 

red to at page 459; it requires the application of black or yellow wash, 

the use of suitable antisyphilitic remedies. Amputation’ may be re- 
red, if necrosis occur in a neglected case of onychia maligna. 


Toe-Nail ix an affection almost exclusively confined to the 
piasnest toe; it results from wearing narrow shoes, which com- 
cause the soft part of the toe to overlap its nail, giving 

ulcer which is 1 and persistent, A cure may be sometimes 


, between the nail and the inflamed part of the 

ill be ni to remove a portion, or the whole, 

jone (the patient being etherized) by thrusting 

rp-pointed scissors beneath the nail up to ite root, 

he divided at a single stroke; the segment to be 

with forceps, and torn away from the matrix, this 

other side, if necessary, and the part then 

y ; it. A new nail grows, which is usually straight 
well formed. The shoe must, of course, be so arranged a8 to free the 


of a Toe-Nail, usually of that of the great toe, is ocension- 
igiees net, 


with, the lamin of the nai ming distorted, and constitutin, 
Sioa which may grow s0 large as to interfere with 
; treatment consists in avulsion of the nail, which operation 


‘a permanent cure. 


Cheloid (of Alibert) is an affection met with chiefly, if not 
, in the soars produced by burns or by wounds, and especially in 
hy aerate is to be distinguished from the disease 
pheea or id of Addison (true keloid), which occurs in 


jere it produces # scar-like appearance. The former a 
‘mall and shining, iidarated elevations, of a dusky tee 
88 








DISEASES OF THE LYMPHATIC SYSTEM. 517 


be re poh rer situations, a5 
‘ing « ‘a plastic operation, 
Seth a eyphilitic taint, requires the ad- 


teppei ip oie the raling 
Ee of ae ee potassium, 


alignant Diseases of the Skin—Both cancer and epithelioma may 
occur ly in the skin, as was mentioned in speaking of those affec- 
tis, The treatment. in excision, or amputation, according to the 
si and situation of the malignant growth. 


Diseases oF THE Anroiar Tresvr. 


lulitis, or Inflammation of the Areolar Tisswe may be cireumacribed or 
inte fre ue ge to ah ae in the latter to 


Wiephantiasis Arabumn in the lower extremity; Barbadoes 
eg. (Surew.) 


ns to that described by Mott and Stokes as Pachydermatocele, 

of Warren, the Dermatolysis of Wilson, and the Mollwacum 

of Pollock and Ford. The treatment consists in the use of pressure, 

li of the main artery of the excision, or amputation, aceording 
to the circumstances of the particular case (see page 480). 


Diseases or rae Lyarnaric Sysrem. 


or Lymphangeitis (Inflammation of the Iannphatic Vessels 

)) may occur as an idiopathic affection, ax a complication of 
or as the result of the irritation produced by a wound, ulcer, or 
lion, a5 in cases of gonorrhea. Its occurrence is usually pre- 


ee: 





BUNION. 523 

(Hygroma) may result from 

ed a This con- 

the true 's knee, and some- 

the bulk of the swelling, The 

¢ ordinary ial character, or 

of a darker hue, containing cholestearine aad disintegrated blood, 
not ently mixed with numerous rice-like or melon-seed- 
weve been described as occurring in compound ganglia, 

to consist of “Hire developed connective tissue, 


upon the lining wall of the bursa, and subsequently sepa- 
friction and constant motion to which the part is malzectad 


Formation of seven with wocer and canula. (Excuses ) 


and others have observed intra-bursal bands, attached by both ends 
wall of the tumor. ‘The treatment consists i the appli : of dis- 
‘as iodine or blisters; or in ing, followed by the injection 
the establishment of eke ae thread being peel 
as in Fig. 245. If the bursa contains the rice-like bodies 
must be evacuated through 2 tolerably free incision, 

yy be as before. 


Enlargement of a Bursa ix caused by the ual deposit of organ- 
in the interior of the sac, mec filled with fluid, until the 
nearly the whole of the cavity is obliterated. A bursa, when cut 
these circumstances, presents a laminated appearance, such as is 
consolidated. ancurism. In some cases, according to 

is solid from the first, fibroid matter being primarily 

The treatment consists in the use of sorbefacient 


i 


through the canula 


iz 


: i ee a care ae injure any neigh- 

articulation, and, in the case of the bursa patelle, not to open the 

% which is attached to that bone, lest the structures of the ham 

ald become involved in suppuration. Annandale has recorded a remark- 
bony tunor occupying the situation of the bursa patellse, 


Bunion —The term bunion is applied to an enlarged burea occurring in 
of the foot, the most A seat of the affection being at the side of, 

r the joint of the great toe. Bunions appear to be caused 
ion of the foot from wearing narrow-soled and high-heeled shoes, 
weight of the body is thrown forwards, while the toes are 

~ The distortion consists in the great toe being thrust out- 
‘means its metatarsal joint becomes prominent—a large corn 
over the projection, and cither the normal bursa of the 

|, becoming enlarged and painful, The 

b repeat of inflammation, and suppuration may 
ng perhaps to the formation of a fistulous ulcer, accompanied by 








be employed if the pain is very intense, Colchicum 
cases of rheumatic and iodide of potascium, quinia, 
in meee subacute or chronie chi pipes 


Nevroma. 


Neoromata are tumors developed on or between the eRetonlt hee 
le ine apsiderie abli long to the fibro- 
casi rary oa containing eysts. ots ae other modern 
divide neuromata into the frue and false, the latter the 

‘or fibro-cellular growths commonly found in conneetion with the 


le the former, or true neuro- 
entirely of nerve Fro. 247. 
ly of those with double ( 


to come only on 
jp ea Billroth is 


ee oper 


aoe Fhe athe cerebrospinal 


Siem? ar maton mal 80x, 

a slowly, sometimes attaining a 
eal are commonly mul- 

‘not leas than 1200 sometimes co- 
Section of a neuroma: three nervous trunks 
verminating (n jt. ‘The fibrows arrangement 


shown, as observed by the oaked eyo. 
(Saree) 


tay occur in the continuity of a nerve, ba * 
seen in stumps after ampu cig tally os pox 
vetihes fe being beualle ol 
re. idiopathic 
referred almost speedy to the weiter distribu- 
but be cases is elas teak other parta, as 
en present ii in nu neuromata are, 
‘The painful subcutaneous ieee tuberele is believed 
Deana bi ttoe mscrceen™ (see page 489). It is advised by 
ard ir in examining a neuroma, the nerve should be firmly 
‘above the Bierce ae So ioatcg ti pat eae Ey Seca 
nipulatio ‘The treatment consists in extirpation of the tumor, 
d if poate, be dissected from the nerve without dividing the 
1ig cannot be done, Notta’s plan might be followed, and the cut 
¢ nerve approximated by means of a suture (see page 209), For 
it of neuromata in stumps, see page 107. In cases of multiple 


‘# plexiform neuroma,” however (a nate given by Verneut!), has been found 


vist 
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debility, tonies are usually required: having first 
of a cathartic, the surgeon may begin at 

‘ins, three or four times a day; 

cnrviscalta’ in (eunea Gf mablaciel Galyiiities 


in which the paroxysmal element is marked. 

great value, and may be given in the form of 

of Fowler's solution. Iron is icularly to 

valerianate of zinc and assafietida to those which are 

hysteria. Advantage may often be derived from sea- 

or from the eet employment of cleetricity, the cold douche, 
in whi 


ete, In cases 
nium is found 


there is nocturnal exacerbation, the iodide of potas- 
a valuable remedy. The local treatment consists in the appli- 
‘ives or counter-irritants, and, in certain cases, in excision of 
of nerve. Chloroform and aconite liniments, and the 
veratria oi are among the most useful dee but the hypoder- 
mic Uren of hee is ce oer fiery roarle powerful Sige 
possess for controlling no ic pain: from eight to minime of Ma- 
solution may aisha tie the injection being repeated in the 
course of three or four hours if the pain is not relieved. Advantage may 
be sometimes derived from the simultaneous administration, by the hy) 
dermic method, of morphia and atropia. A quarter of a grain of the for- 
with a thirtieth of a grain of the latter may be used, great care 
Jest a poisonous effect be induced. Chloloform, carbolic acid, and 
of silver have also been employed hypodermically with advantage 


Affected Nerve has been not unfrequent); ' 
tised in cases of neuralgia affecting branches of the fifth pair, and Cait 
jest results. In many cases, however, the relief has proved 
* ‘in recurring after an interval of a few weeks or months 
ating branch. Infra-orbital and Mental Nerves may ber 
| Boor down at base pein of exit from the in! ital 
a, the nerves being then isolated and a m excised, 
the infra-orbital nerve should be sought for in the orbital 
Inferior Dental Nerve may be reached by raising a semi- 
over the ramus of the lower jaw, and exposing the dental 
of # trephine; the nerve is tes up with a blunt 
lirector, and a portion of it excised, Prof. Gross hus, by repented 
of the trephine, succeeded in exposing and removing the whole 
the nerve, from its be taecwed He the Guede dental canal to its 
 chin—the portions of nerve thus exeected varying in Jeng in 
cases, from two and n half to three inches, and the operation havi 
ly followed by the best results, Paravicini, beetig- Morton 
and Terrillon, recommend an intra-buceal section of the nerve, which, 
‘appears to me more difficult and less satisfactory than the ordinary 
lure. Dr. A. Brown effected a cure in one case by thrusting 
into the mental foramen, so as to destroy the nerve. The 
the inferior maxillary nerve has been divided from without 
Letiévant, and Valette, and from within by Nélaton and Panas. 
Super mestny Nerve may be reached, close to the foramen rotun- 
i of a Y-shaped or simple curved incision, hoth walls of the 
away with the trephine, and the lower wall of the indra- 
cutting-pliers and chisels, The nerve being separated 
in the spheno-maxillary fossa, and traced beyond the 
|, is divided from below upwards with blunt-pointed, 
is bold and severe operation, which was introduced by 
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SYMPTOMS OF TETANUS. 


peckosie st nuilitary surgery 
it 


depressed or debilitated ; 
7) Seales coy 


ie rishine Geserel-yasistics of tetanus haye been distinguished, aecord- 
a the | of muscles affected: thus, Triemus, or jaw, refers to 
u fin Bee ny en bomin:spearn af thessnuseles mastication ; 

of the back, the patient with arched 
eels; (very rare), to a 


us seems occasionally to follow 


reception , 
climates, from the fifth to the tenth day. 
ne aeomgemnion Seooeiiaienanee 
com) tive! 

Site cron fran of the dames of 
us, analyzed by Poland, 79 occurred within two 
days, 90 in from five to ten days, 43 in from 

an aes Grentyea ¢ ys. The most rapid death 
four to five hours, while the longest duration of « fatal case 


however, to Marion Sims and P. A. Wilhit 
‘affection resulting from displs 


‘eases to 81,822 wounded. (Circular No. 6, 8. 
a 








PATHOLOGY OF TETANUS. 531 


ns have been observed in cases of typhoid a Duclaux has seen tetanus 


prove fatal the cat Satbortans 
changes of tetanus are found in the ee have been 
‘investigated UBS aae Clarke, Dickinson, Charcot and Michau “Ath 
Stirling, and Coats, of Glasgow. The first-named writer 

25 es ceed gi penn, eat thre mere in several portions of the, 
elvan patches c and disin| mo mestlen ee yen y mat- 
ter, the cord itself ie ae al in shape. ‘The structural change varied 
from to absolute uid and was accompanied by 

lood. “In red vs of Se Hate there 
leposit nor any appreciable alteration of si 
mm tm ny arc 3 tonvhiel ther telonges 
but the arteries were frequently roan at short intervals, and in many 
were seen to be surrounded . by granular and other exudations, 
and amongat which the nerve tissue... hud suffered disintegration, 
© have reason, therefore, to infer that the lesions of structure had their 
comet in a morbid condition of the bloodvessels, resulting in exudations with 
of the nutritive process.” 

following are Mr. Clarke’s conclusions ag to the pathology of tetanus: 
Q) itis probable that these lesions are not present in cases which recover, 
iff present, are xo in but a slight degree; (2) these lesions ure not the 
‘of exeesive functional activity of the cord, but result from a morbid 
‘state of the bloodvessels; (3) these lesions are not egraeeeneet 
tanie spasms, as similar Tesions exist in on of paralysis si 

“eee and (4) the tetanic spasms depend, first, on an Swen exctiabl 

of the gray nerve-tisne of oo “st induced by the hyperwmie and 
Cpanid mate ‘of its bloodvessels, with the exudations and d disintegrations re- 
therefrom (this state of the cord being either an extension of a cimilar 
lng he nae nerves from the peri , or resulting from reflex 
Is excited by those nerves), "and secondly, on the 
perl crea of the peripheral nerves, b; which the exalted excitabi ity 
-of the cord ia aroused—the same cause thus first inducing the morbid suscep- 
of ks to reflex action, and subsequently furnishing the irritation 
by reflex action is excited. 

‘Dr, Dickinson's’ observations tend to confirm those of Mr. Clarke, and add 
tho fact that the situations of the various lesions correspond ana- 
Oy the side on which the injury exists “The irritation ies 
the left hand, conveyed, Tpit certain tt 88 6 
root, occasioned especial the ea benaen horn, ang Pinter 
Sam he mer iat t is, in the left posterior 
an columns. The central and anterior parts of the gray matter were 

ly uffectod on the side opposite to that of the injury, as might 
been iaticipated from the decussation in the cord of the sensory fibres. 
haying reached any column or it of the cord, appeared 
thout its whole length with undiminished intensity. 
region must have been the first recipient of the morbid 

ier of the cord, wo in aa white and ray matter, was 
Charcot ani Michaud note the same appear- 
r nea Gaeccibed by Lockhart ‘cnke but believe them to be due to 
(foes tie Blood venels, and See apse changes, It is in 
commissure of the gray matter of the cord, and especi: the 

-Feyion, that they have Found what they regard as the “ 


* Mod.-Chir, Trans., vol. xlvill. p. 204, 
» [bid vol. li. pp. 206-275. 








TREATMENT OF TETANUS, 


that it enables the patient while under its influence to take 
ity, Tt may be given bey the mouth or rectum, or by hypo- 
dermic injection, a third of a grain of the extract being probably a large 
dose for the latter mode of administration. The sulphate of exerine 
successfully employed by Layton, of New Orleans, Opium in 
doses may be properly given at the same time with the Calabar bean, 
as suggested by Hol on account of its well-known sedative effect upon 
the peri nerves. Demarquay recommends the hypodermic Piha 
of into the masseter, or whatever muscle may be chiefly ted. 
From an analysis of nearly 400 cases, Knecht concludes that chloral is the 
oe aha pan Gy 7 cases in which this was given alone or in com- 
bination having furnished but 59 deaths—a mortality of less than 38 per 
cent. A cathartic may sometimes be required at the beginning of the treat- 
ment, to remove any irritating matteradtn, the bowels, and concentrated 
i must be given, throughout the case, in as large quantities 

be induced to take. eThe inhalation of ether or 


oceasionally resorted to with brie benefit, and the ik 


to the spine might be tried, 


ough its use shou! 
it. depression. 


r ion. ‘Tracheotomy has occasionally 
t ing to Richet, may be expected to be of service 
eh Splem occurs in expiration. The inhalation af nitrite of amyl has 
n successfully employed by Foster, Curtis, Funkel, and Forbes, of this 


he Local Treatment is likewise of importance: the wound should be ex- 
ple ign bodies carefully rem 


paps be recognized) should be divided caliviexciied! 
can 0 or partially ex. or, 
ieee eeonisatae beeen 
seat of injury. ing, a8 yy Nussbaum 
wr, has been ciate resorted to by Verneuil, Vogt, Wheeler, W.J. 
‘Olark, Ratton, and Rangohoff, but in my own hands, as in those of 
eee tried it, has failed to given even tempor relief, 33 cases 
I have references having given but 8 recoveries. Though section of 
e best if resorted to at an early period, it should 
a later stage of the case. If no special nerve-lesion 
down to the bone may be made, ns advised 
insulate the part, The wound itself should 
particularly opium, in the form of laudanum, or 
of morphia (gr. ¥-£3}), or, if the wound is sloughing, 
charcoal (3j-3j)—and in cases of burn or scald, thi 
local treatment which can be employed. The appli- 
to the end of the divided nerve, or by hypodermic injection, 


tions of conin have been used with some success by Prof. 0, 








DISEASES OF VEINS. 


when the clot is well formed, and in a nea per, 
(oe era beat orgs fool kare 9S Al 
ity, has ingeniously suggested that the extension of the clot depends w 
ieee cation ot lateral veins bringing fibrinogenetic material which 
results from the pear of tissue, and that hence when, in traumatic 
cases, the clot has reached id the point at which veins antl such 
impure blood from the seat of disease reach the main channel, the process 
of coagulation is arrested. The clot undergoes changes, becoming partially 
organized, and converting the vessel into a fibro-cellular cord; or may con- 
tract #0 as to allow the partial resumption of the circulation; or may per- 
haps undergo a slow process of solution, and ultimately entirely disappear. 
Under other circumstances, the result is not #0 favorable; a large fragment 
of clot may become mechanically loosened and dislodged, and, being carried 
into the general circulation, may plug an im t vessel (embolism), occa- 
sionally even causing a fatal termination, as has happened in cases of phi 
masia dolens; or, if the blood be in an unhealthy condition (as in oyemiah: 
and the clot imperfectly formed, disintegration may follow, with capillary 
embolism, leading to the formation of pysmic patches, or the so-called 
metastatic abscesses (see page 418), 
eae inflamed vein becomes hard, somewhat swollen, painful, 
cord-like; it has, besides, a peculiar knobbed feel and appearance, the 
knobs corresponding to the positions of its valves. The course of the vein is 
marked by a distinct, dusky-red line, and the whole limb becomes somewhat 
stiff, and may be the seat of intense pain, sometimes of an intermittent or 
neuralgie character. There is always some edema along the course of the 
vein and in the parts below, owing to the obstructed circulation and the con- 
eat effusion of the fluid portion of the blood, This mdema may be soft, 
pitting on pressure, or may be hard and tense. If the vein be deep- 
seated, the occurrence of tumefaction and pain may be the only evidences of 
phlebitis. ‘The adema usually subsides with the restoration of the circula- 
tion through the natural or collateral channels, though it may persist for a 
le period. The constitutional disturbance attending phlebitis is 
tarely of a grave character. 

‘The conditions described by many writers fer fa Geo diffise phle- 
bitis appear to be really examples of diffuse inflammation of the areolar 
tissue, or of cellular erysipelas, which often extend rapidly in the course of 
ae ‘pent which are apt to terminate in pyemia. (See pages 394, 409, 

an ) 

nee Tie Satin a which nape most rae to be con- 
is itis, which, however, may istingguisl pai 

the brighter rednees which it presents, and is invariable cogleadae wil 
it ted phlebitis may be mistaken for neuralgia, but the 
ae may Sane by observing that the pain of the latter affection is 
relieved than aggravated by pressure, and is not accompanied by 
mdema. ‘The latter circumstance may also serve to distinguish inflammation 

of a vein from neuritis, 

Prognosis, —Phiebitis in itself is rarely attended with risk to life; when, 
however, inflammation of a vein is a mere concomitant of pywemia, or other 
Stare constitutional condition, the question is very different; and even trau- 
are occurring in a person who is broken down in health, should 
oe A a aS a grave affection. 
te Tn the treatment of eee alld ing measures should 
‘Denvoided, the chief risk of the affection feing from deterioration of the 
Aeneral health and consequent disintegration of the venous congulam. If the 








VARICOSE VEINS. 6387 


any ees sel by lana or by ulceration, the accident 


rl a 
either palliative or radical, the 
jority of cases, The Palliative 


elevating the limb and applying a 

may be employed if the varicose 

in structure as to be useless for carrying on the 
it be also painful), if its coata be so attenuated 
or if it be connected with an ulcer which cannot 
mode of treatment consists in the obliteration of a 
radical as far as that portion is concerned, 


no meand insures a cure of the general disease, which, indeed, 
instances, must be looked upon as incurable. Various means have 
for the obliteration of varicose veins, such as (1) the applica- 

¢, 60 a8 to form eschars over the line of the vessel, or, as ly 

on, the application of a sisanee sotatices of the sulphate of 


e injection of ating agents (chloral is particularly recom- 
Ports, and other Yialian 5 (3) The hysbaertuie injection 
‘or alcohol; (4) the passage of an ic current the 
the subcutancous section of the vein; (6) its compression at 
means of a pin passed beneath the vessel, with 
zie above, the two ise pire er with . 
rm of a Be. )) ; (7) the application of a metallic 
ing and isolating the vein, as recommended by 
x areca and (9) excision of a part of the vein, a Celsian 
nt recently revived by Marshall, Steele, Howse, Davies- 
ry, at a ly the best, plan is that recommended by H. Lee, 
sists in (10) securing the vein at two points, about an inch apart, 
s beneath, but not through, the vessel ; apply- 
of the needles, elastic bands or figure-of-8 ligatures; and 
i the vein at an intermediate point. The needles, 
: in three or four days, serve to approximate, without 
i paaa of the vein, while obliteration of the vessel takes place 
section, the parts healing in about a week. 


tA Anstrament for com veins in this manner ia employed, under 
Mar : by Me J. He A. Douglas, of Hounslow. Lt 











NARVUS. 541 


in numerous sections, After the operation the tumor sloughs, and comes 
Se fow days, leaving an ulcer which heals by granulation. Various 
lons mitst be adopted, according to the locality of the disease. In 


Fro, 261, 


Subcutaneous ligature of mscrus, “The upper figure 
shows a single ligature carried round the tumor. “The 
Tower (in which no nimior Is depicted) shows x double 
string carried below the centre of the base, then divided 
into two, aa’ and nw’, and each of the (wo carried 
subcutaneously round halt of the naeus, and thew 


a 
awe: application of the quadruple ligature. (Lisrow.) tied. (Howses.) 


dealing with & nevus over the fontanclle, there might be some risk, if the 
needles were used, of puncturing the membranes of the brain; and 
henee in this situation, after incising the skin with'a lancet, the ligature 


Fig. 252. Fro, 263, 


Diagram ef ligawere of fla and clongstot wxrus Dingram of tied flat and clongated nevus. 
(Excuse. (Bureaux) 


whould be carried beneath the growth by means of an eyed probe. The 
is so adherent to a nwvus in the cranial region that no attempt should 


| 


a 








CHRONIC STRUCTURAL CHANGES IN ARTERIES. 3 


The treatment consists in the administration of opium to relieve pain, and 

Sete atternal wareth to ic atvorst tart fr onker to cot 

Ree ena the afiected in order to avert 

subject of gangrene as the result of arterial occlusion, and 

eu am ion under such circumstances, have been sufficiently 
chapters (pages 91, 196). 


Arteries.— i 
neon renee ta wenn most important of these are 


1. Fatty Degeneration occurs in the inner coat of arteries, eee the 
— so eterna d cerebral arteries, giving rise to smal), pte ese brs a 
“eg rong veo slightly above the surface; the fatty change 
connective-tissué corpuscles of the part, and at a later 
iol, the inert wigan a 
toftening, the masses granules 10, 264, 
fall apart, and, the current of blood 
way the fat particles, vel- 
are 


2. Atheroma, which is usually ac- 


beepanied by th the fatty change of : a 
Fatty degeneration in inner coat of aorta 


4 ‘xe neatie ‘to occur Baie oe in the (Gress. 
layer of the inner coat, at 
of the latter with the middle coat, and forms a pultaceous (or 
ing of granular matter, fat globules, plates and 


Fro, 255. 


‘Athereens of the sores, showing the new growth in the deeper layers of the inner coat, and che conse- 
fntermal Eulging: of the vessel. The new tisiue has undergone mare or less fatty degeneracion, 
aaa ofthe middle coat, 4, internal, we, middle, ¢. external coat of vessel. 


Roeper and half-softened fragments of tissue which have 
legeneration. During the early stage of atheroma, the 
ogee eeeniot's cnt is that of a whitish, somewhat elevated spot, project- 


# Cellular Pathology, Chanco’s transl,, pp. 889-240. 








ANEURISM. 


: sel i a 
iti: fy required. Should egeige rubits Wes the ease should 
Beene artactplex laid down in proviocs portiana of the work. 


ANEURISM. 


Aneurism, as the term is used in this work, ix a disease of the arteries, 
“Consisting in « circumscribed dilatation of one or more of the arterial conta. 


Varieties—We have wage 190) a considered those forms of aneurism mia 


i Bea 
there remain for Gen oo three varieties of cea which may ayn 
y: 1, the tubular or fusiform; 2, the eacculated; and 3, the 


ht parts,  Tuay may canoe den 9 im 
Sees ni or by com pers fh medlnn) 
series or, whan ccerring im the 3 ay 
Dey herting into the Percada sac (Fig. 2 Tay nee 
snoculated ieee (Fig, 258) forms He “one or other 
becoming the more important disease, 
ly to a fatal Tele, 


ti means of a compare 

ia Doales Saccilated aneurisms are divided 
aneuriam being one in which all the 
eaceulated 


ah ies the more common) being one in which, the inner 

aide coat having given way, the sac-wall is formed by the 

d oe epelen with perhaps the external layers of the 
coat. A true sacculated aneurism must be of small size, and with a 
‘to its sue; for itis scarcely conceivable that « lange sac could be 

eed of arterial wall corresponding to the area of « small 

‘is very probable, however, that a considerable number of sac- 

are at first true, Sees gone ater increase in size, 

sacculated 


siasifed bee ‘alee 
bys of te Evangel Sake as plat be and 





546 SURGICAL DISEASES OF THE YV. 


diffused, the aneurism being circumscribed as lo 
om then aa Soe es pet, 
either wi among ‘ 
by an adventitious envelope of condenaed eonnotve i 
aneurisms into true and false is not of much prac 
fact being that it is often impossible, even after careful 
tinguish one from the other; while « diffused aneurism is 
more than an aneurism the aac of which has given way. 


8. Dissecting Aneurism ix almost exclusively met with 
and is 2 rare form of the disease, in which the blood makes its: 
the coats of the artery itself, A.sne may thus be formed in the 
or the blood may dissect up the coats of the vessel for some 
bursting through the external tunic, and probably causing 


Fra. 267. 


Large fissiform anourlsm of ascending aorea, 
‘bursting Into pericardium, (Exicrsen.) 


cope; or, finally, the blood may re-enter the artery a sof 

of the inner coat, thus giving the appearance of a double aorta. 
contingency in which a dissecting aneurism would be likely to 
special attention of the surgeon would be in case iopee the 
blood should threaten gangrene, by occluding the of the d 


| reset, 
of An —The chief ribeye Cause ia pote eres 
r changes (particularly fa lesen i 
a uleifieation does not di ly tend to ¢ aneuris 
1 bility of the artery which it a 


ita oe: w 1 
8 of youth are commonly still continued. 











is or blindnezs, from © 
: re seereting glands, or 

cause trouble by interfering with the’ function of the: 

bones and joints often leads to serious consequences, Us 

sternum or ribs) becoming eroded and perforated, or caries an 

tion of articulations ensuing, and seriously complicating the 

case. The erosion of bone by the pressure of an: 

attended by a distressing sensation of burning or g 

tebral column in cases of ancurism of the norta, 

quences may result from pressure on important viseera 

be due to compression of the trachea, bronchi, or lungs; 

pression of the axophagus; and progressive emaciation 

thoracic duct—while hemiplegia may result from the com) 

by an intra-cranial aneurizm on the brain. 

Symptoms of Diffused Aneurism.—When the aneurism beeomes 
by rupture of its sac, the symptoms undergo a certain change. 
loses its definition of outline, while it becomes rapidly very ou 
the pulsation, bruit, and thrill become faint, or entirely disappear; 


Fra, 259, Fis. 260, 


Ribs rated by an aortic aneurism. Aneurisn of the inaominate rary , Com 
— omar) a . stretching the pleco roe 
the trachea to the left side. (Eanestenss) 
often cold and livid, from venous i 
syncope may occur; the 
in ‘some rare cases, a boundary of ¢ : 
; to limit the further spread of the diss 
hese circumstances undergo a 
velling continues to increase, with or je 
ul n, and the case ends in gangrene, from 
ruction; or, the clot 
giving way of the skin, follows from 
cases, rupture of the ancurismal sac les 
mong the tissues of the part, the secidet 


hock and pain, faintness perhaps remltiegy 
general circulation, aad. gaara all 





TERMINATIONS OF ANEURISM. 651 


‘The affections with which ancurisim is most to be con- 
are various forms of tumor, abscess, and simple dilatation. 
aneurim may be mistaken for rheumatism or neuralgia, but if the 

situated externally, such an error could scarcely be made, except 

of eure in the examination of the case. 
From Pulsating Tumors of a vascular or encephaloid nature, ancurism 
iy usually be distinguished by its more circumscribed form, its more forci- 
le and distinet pulsation (which is of a epeealiay eccentric character), its 

louder, deeper and more defined bruit, and its situation in the course of a 


large artery. If, however, a vascular or encephaloid growth occur in a 
tocality in which aneurism is common, as in the popliteal space, the ding- 
‘nosis may become extremely difficult—and the most experienced and careful 

i have, under these circumstances, occasionally been led into error. 


or Solid Tumors, seated over an artery, may have a puleation com- 
funicated from the latter, and may thus simulate aneurism; the diagnosis 
usually be made eine that the growth can be lifted from, or 
mae to one side of, the veasel, when the pulsation will diminish or disap- 
pear; that the pulsation itself is not of an eccentric or expansive character; 
that there is no bruit, or at least merely a dull, beating sound, such as may 
be produced by compressing an artery with « stethoscope; and that the de- 
gree of tension of the tumor is not affected by compressing the artery at a 
point nearer the heart. In some cases, however, a tumor may be connected. 
with several arteries which surround or ae its substance, and the 
ix in such a case She be impossible. 
Tumor, of 
fe Aneurisins in which consolidation has progressed so far as to ob- 
their pulsation—though the mistake is more Calpe 2 
so aneurism being taken for a solid tumor, The diagnosis may 
jimes made by observing the mobility of the tumor; thus, by its moy- 
the larynx in the act of deglutition, a lobular enlargement of the 
id gland may be distinguished from # carotid aneurism. 
risms have not unfrequently been mistaken for Abscesses, and have 
astily opened in consequence; the error may arise from an aneurisin 
ming diffused, censing to pulsate, and exciting inflammation and suppu- 
fn the surrounding tienes, or from the formation of an actual com- 
munication between an ancurism and the cavity of an abscess, Errors of 
diagnosis, under these circumstances, have been made by no less eminent 
surgeons than Desault, Dupuytren, and Liston, It is probable that, in 
some of these cases, careful auscultation might reveal a bruit, even if all the 
other signs of aneurism were absent. 
Dilatation Ye an Artery may simulate aneurism, especially one of 
the tubular variety; the diagnosis is made by observin, the absence of the 
istic symptoms of the latter disease. Under the name of mimie or 
aneuriam, Sir J. Paget and Dr. 8, West have described localized 
of arteries which simulate ancurisms, but are not istent. 
For illustrations of the difficulty of diagnosis in cases of aneurism, the 
papers by Dr. Stephen Smith, 
Medical Sciences for April 


i 


a glandular or cancerous nature, may be mis 


if 


iy 


and October, 1873, and January, 1874, 
Terminations of Aneurism.—An untreated aneurism may terminate in a 


spontaneous cure, or may cause death by pressure on important parta, by 
inducing syncope, by ies and consequent hemorrhage, or by causing 
gangrene. 


4 








TREATMENT OF ANEURISM. 563 


the brain or spinal canal, ricardium, trachea, 
evil ao external, wi St aortic aneuriam 
ae A aes mone we ote 


suppuration and pointing, with the formation of a small 
nl 4 in an abscess; on a mucous surface, by the occurrence of a small 
cit ulcor; and on a serous surface, by the formation of a fissured or 


Treatwenr or ANzuriaM, 
Fijpad be conveniently divided into the meiloa or non and 
Bite mateest of ancuriam. The peter only 
i erly Srtsatincs america af te thoracic aorta, and is the safer 
cases—while it may be used as a valuable adjuvant to 
“soak aga treatment of aneurism in any situation whatever, 


= ee ee Pit ponitle © devas in a 

pages, en pei uci possible, a deposit in the sae 
in To ct this, the patient should, in the first 
bed, if possible—and should limit his diet, 
eating: or indigestible food, stimulants, and lange 
ie the treatment by position and restricted diet has been 
in the hands of the Irish particularly Bellingham 
follitte Tufnell. Sinall but repeated bleedings were ly commended 
‘by Valsalva, and form a prominent feature of the method of treatment which 
‘bears his name. They have likewise been employed with success by Pelletan, 
f erage others. Venesection has also been advantageously resorted 
Broadbent, and others, for the relief of dyspnoea, in cases in 
h this pete becn a troublesome symptom. Holmes has suggested the 
eeseeeenl ot blcc blood oiscuy from the ancurism by means of wo aspirator ; 
but. to mea very unsafe substitute for venesoction, and I have 
ys which it was the immediate cause of death. Various 

rac acertain reputation in the treatment of ancurism, 

eae lead and the iodide of potassium, which is very hi ly 
ait we ur, of Edinb aoe of Brooklyn, recommends the 
ee and the iphate of iron, and PF. ee the ad- 
‘ chloride of barium. ‘erp veratrum viride, and aconite 
an bed with advant a“ Ww Bese nbeck, Dutoit, Plogee, and 
have lately employed with sucess ‘ic injections of ergotine. 
local ion of ice has been of pest some cases, but is a dangerous 
nedy, aceording to Broca, induced gangrene of the skin. The 
‘A growing aneuriem may sometimes be relieved by the use of anodyne 
fe taewations while a hemlock or lead plaster may be used to give 

support in a case in which rupture of an aneurism is impending. 


prec pemeen— Thie eabreces a number of different methods which 
sare conelcared in suecessi 


<% ‘Ligation may be employed on abot sides of the ancurismal 
001 what is known as the “ mn the Cardiae Side, 
and Anel’s methods; and on 1 ie Distal Side, ain the plans 

and Wardrop, 








m ‘The consolidation of the aneuriam usually begins at once, 
1 tasea io commonly completed in the course ofa few, daya— 
‘the tumor gradually subsequently, rh it often remains quite 
perceptible to the touch for or even months, e establishment of the 
collateral cireulation, after the Hunterian operation, us 
pereemesit of two sets of pesecoses vessels 


iseea' ‘be too rapidly established, the operation may fail, the pulsation of the 
aneurism -renewed as forcibly as at first; in most eases, howe 
while the circulation ily 
the process, and 
ees. When two sets of collateral branches are enlarged, 
anastomosis ix pee first Severed: owing to the ancurismal swelling 
itself having led to cae ion of the neighboring yewels. If the 
lower anastomosis be Cone consolidation of the tumor may not take 
place, and supparation of the sac, or even gangrene, may follow. 


Huiterian Operation—There are several cir- 
Seas vich may wee tonnes after the Hunterian method of 
‘cae ql) from the point of ligature, (2) return of pul 
from too free development of the upper collateral circu! ee above the 
siege sloug! aes the sac, often accom Ey heme 
a (4) gangre vou ng thet from the combined beep rs fers 


woh iii the Point of Deligation—This (which, 
mt eae occurs from the seventh to the iiteenth ) is 
fe than in the lower extremit 2A on account of the 

lom it 


bi erent oe the | ve rere is apt ity 
w ranches are given off in close proxim’ 
of lig aes 38 vhich mel occlusion the use 


n neg em loyme: 
in which he thas secured the carotid and aube ee aa 
from other causes, and the autopsy showing that both vessels 
ully oecluded. Callender, however, from a series of experi- 


nt Is in accordance with the result of my own observation, and cor- 

doctrine of Holmes ; most writers, however, teach that the ais 
rises when the collateral circu! ‘is established. 

by Holmes, this rise of temperature does not take 

these ‘the collateral circulation is Mama rapidly estab= 

ire is apparently due to capillary congestion, causod 

vis a tergo of thé heart's action, aided, perhaps, by a 

Maries, brought about through the agency of the nervous 
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(no ar aepane pr argent plenig 
rive finally giving way, and (in about twenty- fee cent. of the ensea 
hich this accident happens) death res emorthage. Bleed- 
‘ing is particularly apt to occur in those cases wl wii hae ben ky 
, and then follows fr sever! dae fe spp 
in other cases it may not occur for several His if sy iP eape 
segltegey ata late period, the arteries comm cme 
occluded not to allow aay beaeerbaas df a appee 
eeraranuie castes axillary and inguinal ancurism, 
it may occur in other situations. 
treatment consists in laying open the sac, evacuating its contents, and 
per ted i sedi bets Gepestge on 
matter: al occur, an attempt must 
Stead easeery—end, thoes i umprtaion shold be at provide 
amputation ahou! 
Sapa eet Bis satsicta bata of cnt Sacre 


to oecur in cases of very large or of dit 

to by loss of blood, by er aene by the sxpom 
pressure, cold, or exceasive heat. It is most frequent in the lower 
and occurs usually from the third to the tenth day, being in- 
the nature of mois gangrene from implication of the veins. In 
be the occurrence of gangrene, those measures should be 
were advised in speaking of gangrene from arterial occlusion 
in some cases oe may be proper (in order to relieve the venous 
Sonal to lay open the sac and evacuate its contents—and, 
‘one of the recommendations of the old oe over that of 
apt to be pales by mortification. If gangrene have 
ere: must be sb viata usually at Fhe Spies 
of limb, at the junction vf the upper and 

the thigh th that of the the lower extremity. 

lates the common causes of death after ligation 
aneurism, there are certain special risks in particular situations. Thus 
the Disease ‘rye more than prog of the ee after ligation of 
“aye ong Gael two hundred ant y-nine, according 
about two-fifths of the deaths after 
ai ih in ur ache ¢ subclavian (ten out of twenty-five, according 


and Contra-indications for Ligation —The application of the 
Sate pe oasis, indicated (1) in casea in which the 
ituated that, wi ee flexion, © 

ot appleae tew the use ork the | ligature is not attended with unusual 
in which less modes of treatment have been 

A “3) in case an aneurism has burst into an articulation, (4) 

cote become diffused, and yet not so widely diffused as 

and (5) in case an a has burst or is about to 

an in cae, e, tl ‘ion is imperatively re- 
Sees rhe use of the ligature ix, on 

eee a) % he presence of any complication— 
arterial or Scere ihe existence of internal aneu- 

ar the Soot anno nol probably render 


eet canperas, eke aneurism being 
meu at to effect a cure, as 


i 


Ya fron 
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i 
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besides it aiaiet be the ates 
distended b; 


tnd ugg do ieelerg U 

0 not to a fatal termination. Hence, exe in 

cu “sap 
is not to be recommended, 


TL Acupressure has been successfully employed in a few cases of ancuriam, 
a does not Tigatare,. Vari to present an’ Parl ibey Banos ies Coe ee 
‘arious modifiostions of this method, under the name 
ire, filopressure, etc., have also been “employed by Sake, 
bat not often enough to enable us to sty whether they will 
nck asey better than the methods of treatment which have 
been really before the profession. (See page J 


bao et pression may be made Poche ee the aneurism, 
or indirectly artery, at a point above or below the tumor ( 
or distal siti Ds it may be efsoted by "tas had ofthe surgeon ot ht 
compression), or by pct of instruments (# 
upon the ancurismal sac was introduced by 
ie seventeenth century, at ince been successfully em- 
to time, by aes surgeons, but is so uncertain, and 
‘ method, that it is now generally abandoned as 
treatment—while Distal Compression, which was pro- 
in the last century, failed in its author's own hands, and 
at the present ty, though Varick reports a case of in- 
faich lt efftcted Sure th connection with rest in bed 
Both direct and distal com- 
A aa valuable adjuvants to pressure on the proxi. 
the plan recently by Reid, Wagstaile, 
ones, BA Fiat Wrig! . Smith, Weir, Freeman, 
who have cut pliteal aneurisms by pressure with 
ee ie Poe el coerce aT eee 
a successfiul result having been Soyo in om while only 2 
‘The treatment of aneurism ‘Carding 


the 
was employed by Hunter, Boaters and particularly Freer, 


England, and by Pelletan, Dupuytren, and ‘rance, but did not 
which it now occupies in the ine the profission 
thirty parca by revived and systematized by the Trish 

Hutton, Bellingham, Tafnell, and Carte. 
formerly supposed, to make such firm pressure 
is the seat of ancurism as to entirely interrupt the 
to excite such a degree of ‘iAdammatton as 
of the vessel; on the contrary, the object being 
le of effecting a spontaneous cure, by inducing 
haan deposition of laminz of fibrinous clot, it is sufficient to exercise 
to simply arrest. the. pulsation of the sac, without 
of blood through it. This mode of treatment is particu- 
ible to succulated ancuriams, though it may also succeed in cases 
rarity in which, however, the cure is effected rather by the 
contraction of the ancurismal dilatation, than by the deposit of 
ere of success by compression are greatest when the sac 
fluid blood oad in an already partially consolidated 
ently, and in an imperfect manner. After 
entirely filled up, but in some eases a channel 
irrieigh which the normal circulation is: ‘carried on. 
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‘The risks, besides those incident to the Hunterian mode 
oy olla agate Trae 
continue to increase es even if su 
= ‘nd sloughing duo ea tal termination. Hen exo 
ii as of aneurism of the root of the carotid, or of 
Site dhie distal ligature ta not to be recommended. 


ht de np successfully emplo: wis in a few enses ase 
not to an} ticular advan' over the use 
sac aint : oe i bee van th Stok a 
ete, mn emD) takes, 
ea. si her but oa often ten enough to enable us to scelapels et, Be will 
better than the methods of treatment which have 
p ape ers eons (See page 191.) 


TEL. Compression —Compression may be made déreetly upon the aneurism, 
for indirectly upon the artery, at a point above or below the tumor (proximal 
or distal 1}; it may be effected by the hands of the surgeon or his 

( ), or by means of instruments (instrumental 
compression), Direct upon the ancurismal sac was introduced by 
“ay the seventeenth century, and has since been successfully em- 

o from time to time, by i th but is th Gee e 

so dangerous, a met! it is now generally aban as 

f mode of treatment—while Distal Compreavion, which was pro- 
free kV in he hs rt , failed in its author's own hands, and 

rarely employed at the present .Y, though Varick reports a case of in 

‘aneuriem in which it effected a cure in connection with rest in bed 

the administration of iodide of pein. Both direct and distal com- 
een may, honerer, +, prove valuable adjuvants to p ire on the proxi- 
side of the sac, as in the plan recently ado) by Reid, Wagstaffe, 
Jones, F. A. Heath, Wright, Smith, Weir, Freeman, 
r, and others, who pare cured ‘popliteal ‘aneurisms by 
's bandage. Stimson has collected 62 cases of an i 
a successful result having been obtained in ppacacionr) Sho onl fs 
fatal. The treatment of ancuriem Bante on the 
itso the Tumor was employed by Hunter, | a aaa ma parscalaly ree 
_ in England, and by Pelletan, Dupuytren, and others, rance, but did not 
fea non which it now occupies in the ion of the profession 
it was, about thirty years Be ig and systematized by the Irish 
‘Surgeons, particularly by Hutton, Bellingham, Tafel) and Carte. 
not as was rebels suppaced, t to make such firm pressure 
poe an artery wi the seat of aneurism as to entirely interrupt the 
blood—and still leas to excite such a degree of inflammation as 
lead to the obliteration of epee on the contrary, the object being 
her mode of effvcting a & spontaneous cure, by inducing 
Beeoatita of lamine of fibrinous clot, it is sufficient to exercise 
i compre simply arrest the pulsation of the sac, without pre- 
of blood h it. This mode of treatment is particu- 
Sema aneurisms, though it may also succeed tn cases 
which, however, the cure is effected rather by the 
¢ aneurismal dilatation, than by the deposit of 
success by compression are greatest when the sac 
finid blood, bonglst lation in an already partially consolidated 
y apt to occur irl led in an imperfect manner. After 
he sac 1s commonly enti filled up, but in some cases a channel 
the eal retlation is carried on. 
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bove or on both sides of the tumor, and Lipps eset AS 
ire, the patient meanwhile being of an anss- 
Th MP Plc the ooce a aioe ts tnee erases 
0 Sitar pu coeecich the coutasta Gt therunourioasl tae », the 
vent being thus assimilated to Anel’s and Brasdor’s 
pressure treatment” is unquestionably a valuable addition 
ue Soros theiedatleperiae cere fcr = 
in the treatment of ancurisms in other situa- 
Fetal of making instrumental compression—which aims 
in ual formation of ba lum, and 
Tballove wo be safer, if less brilliant, than the rapid method, which 
pias to five fatal reaults in the hands of British surgeons, 


us Digital Compression, which was first Persea’ ey Vanzetti, of Padua, 

five a 8 a ich resorted to by 
» Parker and Wood, of Now York, 8. W. Gross, 
and many ea myself included, may be he srl ed as an exclusive 
‘of treatment, or as an adjuvant to compreasio ah means of instru- 
For its use in the former mode, constant relays of skilled assistants 


are aes, and these can gsqucally not be ol ; hence, though 
i restilts are very favorable ie Sg. dap of treatment 
aga yin according to Gross and er, about three days), 


id to instrumental compression that it is likely to be 
} oor = ta. The papinyens of digital paar te ‘ion oa be much 
d ol 's plan of superimposing a weight uy pie vk 
ean thus keep uj tales for a ist Peas of time with- 
ue. The statistics of digital compression have been particular! 
, of Hanover, who finds that 188 cases (in all situations) 
1 successes, and 67 failures. In 17 of the successful, and in 33 of 
ecessfull, cases instrumental compression and other means were also 
d. Death occurred in 19 instances, once after digital compression 
0 mgauarene), three times after digital and instrumental compression, 
subsequent ligation, three times after amputation, and twice 
I opening the sac, Digital compression is estimated by Fischer to be five 
. more successful than instrumental compression, and is considered 
ee to any other mode of treatment oxcept flexion, which he 
‘should be preferred in any case in which it is applicable. 


When ‘it is reaolved to atte the cure of an aneurism by pressure, the 
as aalbenre directed, and th ct through the 


iad 
Paceabeen ween emcee eer 


le, moderate 
athe that which is ae forcible not eestils maintals 


the oat iubraction at whe ee ast ‘sac may also be promoted by 
tle direct pressure upon the tu d the whole course of 


“-nwiins of a carefully-applied band he action of which may 
“Corradi’s plan’or Ssterpoaing an ain I] between this and the 
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suger has attended the treatment nt coalaind olpene 


y Bacelli; 
t tin Domville’s case, while the ane four all terminated male 
a ease in which the introduction of horschair was tried by Maury, 
ied Distal pressure proved of benefit in cases recorded by Dr, 
Lyon and Mr. Edwards, and referred eer? Mr. eee ice iene: ed 
in 13 out of 36 cases referred , of 

and in 69 out of 114 casos collected by Petit. epee 
however, to be ordinarily recommended, in # case recognized ‘as 
ee ee the medical and hygieni¢ treatment, described. at at 


of Aortic Ancuriem treated by Ligation of Carotid Artery. 


Remarks, 





Died suddenly, five months subsequent 
Died in three months, from strangalat ‘hernia. 
Died in four months ; sac epee 
pie aren pre weal A galvano-puncture also used. 
|. | Died aioe years Le Ae from external rupture, 
od. | Doing well thin m ths afte z 
we teen months after operation. 
Diod fe twelve onthe ae 
Died in ten day vi pymmia; no clot in aac. 
mere ae 
suffocation. 
Right. carotid | na ‘ied in in ‘forty hours. 


of Aortio Aneurism treated by Ligation of both Carotid and 





: 





Remarks, 





Subclavian tied in first portion; hemorrhage from 
capo on sistent ny. 

Life prolonged for four yoars. 

Died on sixth day, from’ occlusion of aorta. 

“hecked from earotid on 48d and 48th days, 
tei 


aul 


prosure; not much benefit from ope- 
eath thirteen months afterwards. 

came away without bleeding; aneurism 

‘Ee ow with increased rapidity. Introduction of 

eats tried. Death from external rupture of 


re 


carotid: “constzleted with artery constrictor; two 
days afterwards, subclavian ‘tied; no hemorrhage 
from either wound, but death on S4th day from 
external rapture, 

Died fifteen months afterwards. 

Carotid tied first, and subclavian somo months after- 





wards, ; 
Patient living seven months after operation. 
Diod in ten 3 

Doing well ten weeks after operation. 


aH F 
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by Syme and Frothingham, For non-fraumatie aneu- 
operation” would be unsuitable, for the surgeon could not be 
that the disease might not involve the innominate, or even 
in such a case, the distal ligature (first 
of treatment most to be recommended. 


Carotid ancurisin. (From a patient in the University Hospital.) 


Bush, Colaon, Wood), two were relieved (Wardrop, Delens), and three 
(Lambert, Demmé, Lane)—a sufficiently favorable record to encourage 


rt to the operation under suitable circumstances.’ 
Carotid and Branches.—Ancurisms of the internal carotid and 
ineluding intra-eranial and intra-orbital aneurisms, may require 
the common carotid artery, though digital compression with 
treatment should always be first tried in these cases, The results 
of carotid ligation for intra-orbital ancurism are quite favorable, twenty- 
nine cases, collected by Noyes, haying given twenty-five recoveries and but 
one death, and sixty-four cases quoted ty Ife, from Sattler, having given 
aarp ceccrerics, ten failures, and fourteen deaths, 
internal carotid artery has been success tied in. cases of hemor- 
vhage by Keith, Buck, Briggs, Sands, 8. Smith, A. 'T. Lee, and Barba, but 
does not appear to have been tied in cases of ancurism. Bramlette’s and 
Byrd's cases, in which the common carotid was tied with both its branches, 
have already been referred to (page 200). 


‘to Prof, Grogs, been tied 

i; it does not appear that 

fi operation has ever been attempted for aneurism of the vertebral artery 
; Compression and styptics, after laying open the sac, proved successful 

‘8 Case of traumatic aneurism of the yertebral, recorded by Kocher, of Bern. 


Aneurism.—The statistics of this serious affection have been 
ly investiguted by Sabine, of New York, Koch, and Poland, The 
le shows the results of various modes of treatment in 122 cases 

by the last-named writer:— 


4 
fy Fila Sives thirty-eight cases of ligation of the common carotid by Brasdor's method, 
40d ores havin, n Obtained in twelve, with twenty-five deaths, 
Sexncoounted for (Half-Fearly Abstract of Med. Sciences, vol. xlvili, p. 168). 
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and then dyii hemorrhage from the to 
had found its Se csek tie ainetncker teeryoiis 


Cases of Ligation of the Innominate Artery. 








Py 


ff 


a 


Lynch, 
Bachanan,® 


Wes: 





The portion of the subclavian has, ineludi MeGill's case of tempo- 
rary potcleteagh micah nineteen times, and ‘avery instance with a fatal 
result. Seventeen of these operations were upon the right side, and two 
(Rodgers’s and McGill's) upon the left. 


Cazes of Ligation of the first portion of the Subclavian Artery. 





McGill, - 


1 
2 
3 
4 
6 
6 
7 
8 
. J 
w 





2 


We thus have 40 cases of ion of either the innominate or the first 
of the subclavian, or, dering cases of subclavian ancurism only, 
‘instances of the proximal areal with only feel recovery—surely not 
mah nti peston proceeding unless in very exceptional 
the operation is res be done at all, Dr. Smyth's example 


Be erie excita also Shred ? Carotid and vertebral also tied, 
jloyed in this case, 
oped aa pey 


Bore hemorrhage after Sass 
erage patient died in o few minutes. 
*® Carotid 


HE 


also tied. 
also tied. 


BEewaenwe 
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extremity, Hemorrhage during either ‘ion might be prevented 
yressin ihe melainn over the ft ere preliminary in- 


risms of the Arm and Forearm.—Aneurism of the brachial prey 
Same ais Dee Holt has been able to collect but 1’ 
. 0 one of his own. When involvi i e 

y compression 
fail, by the “old operation” or by cuyuatioa, either 
papery be safer than ligation of the axillary, whether in 
the clavicle. For aneuriam of the brachial at a lower 
or of either of its branches, if compression fail, the Hunterian opera- 
be ‘The traumatic and arterio-venous ancurisms met 
‘at the bend of the elbow, as the result of venesection, are best treated 

by the “old operation” (see pp. 198, 199). 


Abdominal and pagal Aneurisms—Dr. Murray, of Neweastle-on- 
cured an anco) of the abdominal aorta by instrumental rayne 
above the sac, in five hours (the patient Fogler the effect of chloro- 
}); and Dr, Heath, of Sunderland, is said to have been equally successful 
‘ing pressure, without anwsthesia, continued for twenty mine 
‘compression for ten hours, with chloroform, having previously failed. 
third enceeseful case has ae by Dr. Moxon and Mr. Durham, a 
Dr. Greenhow, by Dr. Philipson. This mode of treat- 
, not entirely free from danger; a patient of Bryant’s died 

after the removal of the clamp (which in this instance was ap- 
aorta on the distal side of an aneuriam of the eveliac aris), an 
ling extensive peritonitis due to the pressure of the instrument; 
under the care of Paget and Bloxam, terminated fatally in 
peritonitis and visceral infaretus; a third case is mentioned 
having proved fatal in the practice of Mr. Durham; a fourth 
varicose aneurism of the aorta and left common iliac vein) ter- 
from gangrene of the intestine under the care of Mr, Simon ; 
a iets of these, in a patient treated by distal compression 
of . Still, the successful result in the first-mentioned 
brings within the range of surgical treatment an affection 
less. The instrument to be employed may be either 
27, 28), and the pad must be accurately held in 

4s complete interruption of the circulation is required. 
li has proved futile in cases of aneurism of the aorta, or of 
ninal branches, while the Hunterian operation is manifestly out of 


i 
aU 


EP 


i 
iB 
E 


autopsy reveal; 
ease, 


Lt 
a 


ais 
i 


fi 
14 
i 


ili may be treated by compression on 
vardiae side of the sac, the patient being in a state of anwsthesia, Cases 
recorded by Mapother, Heath, Eck, and others, in which satisfactory 

been in this way obtained. If possible, the compressing pad should 

over the iliac artery itself, but if the size of the tumor will not per- 

oyer the aorta. Varick’s case of successful distal compression has 
mentioned. 

‘of the abdominal aorta for Sruisel -aneurism, was first performed 

Astley Cooper, in 1817, and has | since repeated by James, Mur- 


‘Sir operation, perhaps the bold 
Sorin tubal peesiana he bol 
to the common iliac 
this is not always « 











r] e8, who rly eo Fischer's cases as an example of aneurism 
after a careful examination of recorded —, 


ie oe pte yh ao cnn inc, 
sorts vano-puncture or the eso of tegal jeo- 
Sen ‘if these the internal iliac should be tied, skp ps 
se age d the pi artary outside of the pelvis, i in which case 
etliperaticn, or ligation ndiml sds of Niclas ETRE 
would be etl By Sol ‘ports a case of gluteal aneurism 
coir benefit) by digital com, belie leear ak rectum. 


Cases of Ligation of the Internal Itiae Artery. 
‘Operater. No, Operator. 








Altmiller, |. 16 | Mott, 
* Died, 17 | A. B. Mou? 
‘Arendt, ’ 18 | Ocverent, 
Atkinson, Died. 19 Porta 
Bigelow, wens, 
Ciunflone, 21 me, 
Coluzzi, 22 omnes, 
Galozzi, Thompson," 
, 
5 


Jo erm cetem 


A Died, ‘Torracchi, 
Tripler, 
Ki 


Landi, 3 Case ‘in Bellevue 

Hospital, referred 

1 clear to by Van Buren, 
r . 


cee papal adapted to cases of traumatic aneurism, 
with the artery will be certainly within reach ; 
hemorrhage during the operation, Bickersteth’s plan should be 
; eae aC liguilon of the gluteal artery for traumatic ancurism has since 
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|. ‘The considerations which should guide the surgeon in choosin; 
hi aueate been set forth, and need on 
Popliteal aneurisins Lasley 
y flexion, and by the use of Esmarch’s bandage. 
treatment is, according to were pe most ie to succeed 

ide topeofeal fon mayen Id ee oo te 

ial fem you! to be a more success- 
when performed for femoral, than w! cats popliteal, ancurism, 
ing that the risk of Bate venous congestion is much 
latter ease than in the! rmer. This is seen very clearly from 
Norris's statistics, which embrace 22 cases of ligation for femoral aneurism, 
with only one death (from hemorrhage), and 154 cases of the same opera- 
for popliteal aneurism, with $9 deaths—of which no less: than 19 were 
n ic, Norris's table embraces in all 204 cases, with 50 deaths and 
recoveries; or, if femoral and popliteal ancurisms alone are considered, 
with 40 deaths and 136 recoveries—consecutive amputation haying 
in 5 of the successfiul and in 6 of the unsuccessful cases. The 
of ligature of the femoral artery for femoral and popliteal aneuriam 
ing to these statistics, 22.7 cent., or about one in four and a 
My Pasratiscis aco acre favorable, giving 122 cases, with 107 recove- 
s(7 amputation) and only 15 deen a mortality of but a little over 
12 per cent., ee this is, according to Holmes, about death-rate of the 
c i ion hospital practice of the present day. Syme’s remarkable 

record of 35 operations, with only one death, has already been mentioned. 
S anenriem of the popliteal artery SCRE requires amputation; 
while if the femoral be the vessel affected, the “old operation” may be ad- 


aly substituted, as has been done, with the most gratifying results, 


D and by Forster, 


Aneurisms of the Arteries of the Leg and Foot are extremely rare, but 
if mot with, should be treated by compression, etc., or, if necessary, by liga- 
tion on the cardiac side of the tumor, The injection of perchloride of iron 

sucoessful in a case of tibial aneurism reported by Denucé. 
fee ie ligation of the various arteries haye already been given 


CHAPTER XXX, 
DISEASES OF BONE. 


‘Tie diseases of bone may be divided into those which depend upon the 
ir process, and citer which involve structural, non-inflammatory 
changes, affections which are to be considered under the first head are 
Poriostitis, Oxteitis, Oxteo-myelitis, Epiphysitis, Abscess, Caries, and Necrosis. 


Txrtammatony Disvases or Bor. 
Periostitis, or Inflammation of the Poriosteum, is a frequent consequence 


or othor injuries, or of certain diseases, as Syphilis. It may be 
or may be sesoedarg, to inflammation of the bone iteelf, or of its 
‘The Pathological Changes in periostitis consist in swelling (tem- 
i j) of the pericsteum, followed by rapid cell-proliferation 
7 37 
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oe aia et is seldom psn 

jough it is a very requent 

Tn fact, in the lange maj of 

Se 
jue to dsteitis is a 

of the bone tissue. Absorption of the earthy petite 

cine the Haversian canals, lacuns, and canaliculi become widened, 

by the coalescence of numerous: andeanals. “The 

Reeies eanals,” says Paget, “ reent e appearance of medul- 

ly growing tiasue not unlike that 

hy necopliaon ple hertng seen 

mie ithout necrosis, in the short space 

As the result of this medullization, the bone becomes en- 

it loses in weight), the layers of its walls becoming separated, . 


Fin 269. . Fra. 270, 


‘Ostee-porosis of femur. (Dxorrr.) Sclerosis and eburnation of femur. (Lastow.) 


and thus giving a porous appearance—whence this condition is called rare- 
faction or osteo-porosis. The bone often at the same time becomes elongated, 
jee of irritation to the epiphyseal cartilage. Paget has de- 
under the name of osteitis deformans, a condition in which the bones 
and become much distorted. Three out of four cases ter- 
the development of cancer. 
ion be intense or continued, the process of medullization, or 
as it is also called, may run on to the conn of suppura~ 
perhaps caries and necrosis; in other cases, the deposit of bony 
renewed, the perhaps, eventu becoming abnormally solid 
tt ‘ y encronched 
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| 

| bepress Osteo-myeliti? be regarded asa. of the pre- 
barges majority of praca suppurative is aed Mag 

| a pp coxpenctss of a granulation tissue eet 
aay covered corpuscles, and suppuration beginning in several 
distinct foci, which coalesce. In some pete however, under 
the effect of bad hygienic or constitutional influences, the produc- 
| tion of pus is so rapid ax to render the suppurative form of the disease to all 
intents and parposes a pi affection. the progai change be limited 
ia-warall area, te comfition nown ss Ol Sorgipnnona or son 
of Bone is produced—an affection which is quite amenable to treatment (aes 
583). Tf, on the other hand, the medullary suppuration be diffused,* 
perhaps, the whole marrow-cavity, the affection becomes one of the 

character—wide- necrosis resulting as an almost necessary 

piveccrn. of pywmia do not lead to a fatal result, result. 
welitia is a comparatively rare affection. It occurs, 
e in other parts, from a higher grade of irrita- 
dara is in the production of the simple or suppurative varie- 
ties. When attacked by gangrenous osteo-myelitis, the marrow assumes a 
dark, almost black, ae and has a gangrenous odor. When examined 
with the microseope, the cell-formations are, according to Lidell, found to 
have been amorphous matter (the débris of pre-existing histologi- 
cal structures) alone remaining, with perhaps some connective o tends —ail 
stained of a dark color by decomposing hematoidin. The sume bone may 
Pere et, Aveta ins rent part by each of these yarietios 


osteo-myeli 
pee serets | in ae oe it apj has a marked tendency to 
towards the aver the long bones (at least in 
case of the femur and Taira, which are the bones most often affected) 
Roetrcs of omer nyalts aitshog tho Sts, checrved by'Dr. Halley 
‘osteo-m) ol HH. a 
the lower of the medulla was most inflamed. i 
vionably the immediate sinks of osteo-myelitis, of which the chief is Kellie! 
occurrence of pyamia, seriou: Sato may ensue from the 
So ieprieagoeae pe thane tHe eaE 
Secondary osteitis, there cow be caries, piciiee necrosia, began may involve 
a internal laminw only (central necrosis), or, if accompanied with diffuse 
and subperiosteal abscess, may involve the external laming only 
‘necroms), or may cause the destruction of the whole thickness 
the shaft (total oviiged Again, from extension in # longitudinal diree- 
iy eenayin: may follow, or, the epiphyxes themselves 
fe Leaping tein and secondary pyar- 


symptoms are indisting bares 
which it is accompani Even 


‘osteo-myelitis is often sapposod to be due to the contact of infectious 
ita occurrence to be Fegpostanls by 
bat Cotin has shown by experi ents 
| prolonged exposure of any part hi 
of patria substances ; its developm: 
ee acne causes, ¢ 
ee reuter m of the disease which 
fayetice by iF aystematic writers. 
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ith those of diffuse periostitis, which indeed often follows the ori 
treatment consists in making an early and free incision, wit 


ete, and 


cob nainie and sheobel, Tf the 


medi 
Freep actaatiing ba vequived. 
a 


Atoores of Bone Ths pent 


aifection may occur in any part of 
a bone, but is most common in the 
artieular i 


symptoms: of 

ve ha ten- 

which vise 

severe at night, and is aggravated 


Slo or other exertion. 


caries of the 
oe bone, a 


of 


Fro, 271, 


own to the focus of suppuration (as in the cele 
Leeds); or tb 
described : 


“there may be what Dr. 
as “chronic sinuous abscess of 


juction of pus, central 
ae A migake under 


“a o substance 
a8 to give freé vent to the con- 
i in a case of diffused 
1d_be used, the 

bscess 
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wire instrument, or the still simpler apparatus of 

merely in a flexible bougie tipped with the end of a 

is easy—but under other circumstances ean 

observing the persistence of the suppuration and other 

n obvious cause, and by chemical examination of the ps 

when proceeding from diseased bone, contains an excess of phosphate 

Caries may be secondary to disease of the soft parts (as In certain 

ulcers, Feely of the lower extremities), or may be a primary 

affection. In the ¥ case it particularly involves the cancellated tissue, 

‘thus most common in the bert ve sociey bones, and in the articu- 

extremities of the long bones—in which situation it not unfrequently 

destructive disorganization of the neighboring joints. Recovery 

as from ulceration of the soft parts, is effected by granulation 

eicatrization—a dense fibrous structure, or an im) form of bone, 
the place of the tissue which has been destroy: 

Treatment—The treatment of caries must be both constitutional and local. 

If the patient be syphilitic, iodide of potassium may be administered, or if 

‘a scrofulous diathesis, cod-liver oil with the iodide of iron. The hygienic 


Fig, 2738. Fra, 274, 


Gouge-forceps. Bureshead drill, 

condition should receive careful attention, and in many cases a change of air, 
aially residence at the seashore, will prove of great benefit. local 
nips tata dort cr aes of the thease: wale a lester : 

i ing, usually consist merely in keeping the parts clean an: 
free from external sources of irritation. When Raianits arenes have 
_ subsided, an attempt may be made to remove the diseased bone inate oe 
ions of iodine or of the mineral acids. iynac has highly recom- 
mended the use of dilute muriatic acid, whieh is injected foes the fistule 
which lead to the carious bone. Mr. Pollock employs dilute sulphuric acid, 
applied with a camel’s-hair brush, after turning back the soft parts. The 
use of caustics, or even of the actual cautery, has likewise advised by 
‘various su and may oceasionally prove useful, The “ Liqueur de Vil- 
Which was introduced by Notta, may be used as an injection, and has 
be made according to 








ooaleelP cpeneorat eb The dead bone 
fin with the pasts, 1t beat 
rar eerecniod eae sia as an i 
going on, the 

bone, which often forms 
anid to be és and when separated constitutes a sequestruan, 
‘soparation is not, as was formerly supposed, at the expense 
dead part, by absorption, Tt at the expenso of the surrounding living bone, 
ie unde mediullization, and is converted into a layer of granula- 

ibe free: surface of an exfoliation, or of a sequestrum, is pretty 
‘smooth, but the and deeper surfaces present a ragged 
a with ‘ions corresponding to the 
i surrounded. 


hich are called eloaccs, and through 

is eeecanally aosierplebed It occasionally 

total necrosis, that, while the original bone is perishing, and the perios- 
teum furnishing a new ica sheath, ie feperye Leen bya Ss 
retrograde Crepe , becomes iy o the sequestrum 
‘thus surrounded on both sides b: Tiving bone, Le! 

Moist Necrovie.—This, which is a comparatively rare form of Hepa 
‘well described by Lidell under the name of Mephitie Gangrene of Bone. This 
form of the disease manifests its peculiarities chiefly in the cancellated struc- 
ture of bone, which, when thus attacked, is moist, more or less i 

of a4 gray or greenish-brown hue, with an extremely offensive odor. 
form of necrosis may occasionally be seen in lye fractures, in 
‘what Dupuytren called primary splinters (see pp. 166, 234), if these be not 
promptly removed; it may also result from violent contusion of bone, being 
thus more frequent, probably, in military than in civil practice, Moist ne- 
‘erosis is always tota/—involving, that is, the whole thickness of the affected 
arated there is ik ee tak ee on ne pest ees in asgl cases, 
r itself sloughing, or at best furnishing but a few imper- 

nodules of bone. 

: of Necrosis. —The symptoms of necrosis may be described as 

to two periods, that in which the bone is dying, and that in which 
‘its separation as an exfoliation or sequestrum is « : in moist necrosis, 
a# the bone is at once deprived of vitality, the first stage is absent, The 
“iol me eye of necrosis are those of osteitis, it being impossible 
tb before the occurrence of suppuration, whether necrosis is or is not 


about to occur. The death of a portion of the osseous skeleton is usually, 


‘not invariably, attended by extensive suppuration of the soft i 

thus formed gradually contracting to sinuses, through which, if 

a be passed, the necrosed bone can be readily recognized by the hard 
sensation which it communicates. In enses of central necrosis, 

‘J ean only be certainly made if cloucw exist, through which the 
can be felt: if there be no cloacw, the affection may be indistin- 

{ chronic osteitis, or (as already mentioned) from circumscribed 
of bone. The first stage of necrosis is attended with a good deal of 

C disturbance, which measurably subsides upon the occurrence 
‘of euppuration, though occasional exacerbations may be observed during 


1 This fact was long sings observed by Copland Hutchison, and has more rocently 


0 ‘koe, Demarquay, and other | ; but the true ex- 
pears to have boon first given by Ollicr, of Lyons (soo pp. 225 et aeg.). 
ay ‘without soppuration has been Observed by Stanley, Paget, and Morrant 
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, as the 
of the case may require. It is usually possible to determine beforehan 
that a sequestrum is loose by neodueier probe through a cloaca, or by 

‘ing two probes through different openings, when a see-saw motion 

may often be detected. It sometimes en however, that at the oj 

is found to be only partially detached, bringin, 
ed away, « portion of living and vascular bony tissue. 

left by the removal of a sequestrum is commonly lined by « layer of granuli- 
cases a sequestrum may be surrounded with cari- 
ous bone, must then be removed with the gouge. The after-treatment 
consists in applying a light dressing, and in placing the limb, if the involu- 
crum be thin, on a suitable splint, so as deform Sibert ote 
Tn acute necrosis resulting from subj abscess, when the whole 
i Seas pecalied, Hi and Giraldés recommend 
should be removed as soon as the patient has rallied from the 
first of the affection. The ie 
oe 


eration, which has been successfull Fro, 277. 


resorted to by Baines, J petenuen, 
Waitin Bockcoeine, rat 
a res a 
ticleiten potions wich 
y , the 
Bese ane 
its epi] 
means of aciewed ” 


rilealar 
bone, may requil 


apiction. Tl 
ies slisane 80 situated 


if 
ed, as in the femur represented 
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circumstance which attracts attention. The urine, and sometimes the other 
‘secretions, an abnormal quantity of phosphates; and in a case re- 
Dr, MacIntyre, the urine contained also a large amount of animal 

matter of an albuminous nature. As the disease progresses, the patient 
becomes bedridden, and may remain in this state for many years, eventually 
phe fren simple exhaustion, or from some independent ‘allection: in other 
vex pagegihn may become fatally deranged by the pressure of the dis- 
"Drape its early stages, osteomalacia is liable to be confounded 
and the diagnosis may not be possible until the appear- 

ance of phosphates in the ener and the morbid condition of the bones, re- 
veal the nature of the affection. From Riekels it may be distinguished by 
that osteomalacia! ix a disease of | adult life, any rachitis of infancy. 

ey to fracture, which gives to the disease the name of fragilitas 

eae may likewise arise from simple Atrophy, or from Cancer. The 
former affection “teed na distinguished by investigating the history of the 


the presence of carcinomatous disease in 
other parts of the 
Trestment.—The treatment of this affection root eniscrictig Sa path- 
ology is obscure. The surgeon to maintain 
the general health of the 
relieve pain by the use o! oe 
peared to produce temporary benefit in a case a by MacIntyre, 


Tubercle of bone is a rare affection—rarer probably than is usually be- 
lieved—man: cere temipeed tuberculous deposit bei 
iy matin sf pis which 
is wi 
ne under 


and 
ee 425) True sabes dee, 


according 
fee eotines apt to run into softening t 


Serofula manifests its influence on the 
destructive inflammati 
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oh eel in any attempt to remove the growth. 
rule, rg bedi suey with these tumors, unless in a 
risk can attend the operation. If an exostosis 
‘of a part, an attempt may be made to break it 


Fra. 230. Fig, 281, 


Orten<rrcoms of boses of firearm, (From a patient 
University Hospital.) 


‘off with strong pliers (the skin heing protected 
with chamois leather), without making any ex- 
ternal wound ; such a plan was twice successfully 
adopted by the Inte Mr. Maunder. Should this 
fail, subcutaneous section with a saw or chisel 
would be the next best resort. In dealix 

any non-malignant tumor of bone, en 

may (as pointed out by Paget) be occa: stall 
preferable to excision or amputation. 


lullary : y original ; 4 
interior of u bone, when it is said to be central Pe Fe 
eee etal he primarily developed ent in the University Hoapl- 
fan beneath iosteum, when it is c 
is eaid to be fart lnk when the whole bone is softened and filled with ean- 
cerous material—a condition which, as already remarked, has been con- 


ts a Jes Tn this form of cancer, 


Sinptoms.—The symptoms of cancer 


cinating pains, and diste 
Petula actin accom pent witha 
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|, or if other measures have failed, amputation, as in malignant 
d Se menninces 
Twinora of the Cranial or Trunk Bones are almost invariably of 
an encephaloid character, and rarely admit of successful treatment, 


CHAPTER XXXI. 
DISEASES OF JOINTS. 


‘Tue older surgeons confounded together all diseases of the joints under 
the common names of arthritis ac ie santa, sat it is ties A com 
recent reap ean only, and in a great measure through the labors of 

ithe ee ie, that a more accurate classification has become possi- 
tendency at the pees day, noes remarked by Holmes, is to 
run to excess in the other direction ; and the student is apt to be confused by 
the mit divisions of systematic writers, and to be disappointed, on enter- 
ice, to find that he is unable to discriminate between affections 
are actually indistinguishable, and which in the large majority of in- 

‘ances really coexist in the same cases, 

The various constituents of a ald poor ere cartilages, bon 

ete., are so intimately connected with each other, that a morbid 


articulations, 

ae ‘of one is almost sure to Involve the others secondarily, An excop- 
sa there hapa, be made in the case of the synovial membrane, and I 

ies in the peeves pages, first describe the affections which are 


tissue, considering, subsequently, those which involve the 
Joints as a whole. 


Sysovrrn. 


enone of veer) membrane may arise from traumatic causes, 
exposure to it may be uncomplicated, may be modified by the 
patient’s being of a scrofulous, ieamatie or gouty + diathesis, or may be a 
then occurrence in the course of puerperal fever, pywemia, yonor- 
Ting Oo or uncomplicated synovitis may be acute or chronio, 
comparative, and referring to the intensity of the affec- 

mee to any specific diversity. 


1—The first effect of inflammation on a synovial membrahe is 
ae vascularity, with a diminution of the natural shinin, 

the part, The amount of synovia is abnormally increased, 
Petaet thin and serous, but sbeenndatty cloudy, from the admixture 
is of epithelium, inflammat lymph, coloring matter of the 
(if the disease be not checked) pus. In many cases, the disense 
ir in resolution, the parts gradually resuming their natural state, or 

ethaps remaining somewhat thickened, where there is a liability to relapse: 
ly tho joint is left distended by serous effusion, constituting the 
known as Hylrarthrosis, or Hy Articuli. Tn other i instances, 
morbid changes are observed: the synovial membrane assumes in 
pee appearance of granulation, and, while the intra-articular effusion 
in character, the cartilages become involved and perforated 
ulceration, until finally the articulating extremities of the bones them- 





| Sheers, rer enh 
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AL for any case of severe inflammation. Rheumatic, ey orsyphilitic 

require various modifications, according to the circumstances 

i Case. In the Zona! Trion of synovs (dng the ate Hae) 

benefit will often be derived ridges lication of dry cold, in the 

of Exmareh's i , or by the mediate irrigation (p. 55). 

Tn other cases, ene be I eocent dus ort nahn omnes 

di Seaitadtas cr hops; that application should be 

[appen le to the patient. In every case, the joint id ibe be 
at rest, and in such a position us will secure the greatest 

should anehylosis occur. For this purpose the limb should be xed 

upon a well-padded tec or in a suitable facto, the messi sup- 

‘port being so arranged as to prevent even the slightest motion of the affected 

Fine. Continuous extension may be employed, as recommended in the treat- 

‘ment of arthritis (p. 601), tho h its benebcial effects are, I think, less 

tuarked when. the synovial membrane is alone involyed than when ail the 

fissues of the joint are implicated. 

~ When the acute symptoms have subsided, eed ae of effusion and res 

toration of function may be promoted by the repea tein ee of blisters 

oF tincture of iodine, together with douches, ‘frletions stimulating em- 

ples relent means of a soap plaster and bandage, and 

eipenive motion, if any tendency to stiffness he 

ighly of the use of dry heat applied by means 

filled with hot sand. the joint be left ina ed condition, 

ioe pent should continue to wear an elastic support for some time after 


of a Joint) is almost invari- 
appear, however, from the ob- 
Richer and fat dat it may occasionally occur ag a prit 
is most common in the knee, and is occasionally 
very aeely any seed joint. ne ie fluid 
novia, resem! more the contents of a le, 
*! ascites. This affection is often pole a 
or rheumatic diathesis, and is apt to recur from very slight causes. 
ie treatment (in the event of the failure of the ordinary remedies tor chronic 
consists in the injection of the tincture of iodine, either pure or 
A of the effused liquid should be first evacuated by means 
, or of a small trocar and canula introduced through a val- 
is the iodine is then injected (not more than a fluidrachm of 
being used at once), and after remaining for a few minutes is 
(pes being taken against the admi of air, and 
Aemediately led with collodion. Any inflammation 
hy may result shoald be treated i i the way already ibed. ‘This 
“mode of treatment has been used with reat success by several European 
poneoss. ond is Baas 6 spoken of by Mr, Erichsen; as, however, the plan 
n psaued with some risk, it should not be employed except in 
4 cases which have resisted other modes of treatment, and in 
the distention ee the joint is productive of great inconvenience. Even 
Sage arate is in these cases attended with some danger, 
one Pauls which have oceurred in the hands of Dubreuil, 
and of I, of 


ae Abscess of a Joint may, as has been pat reer ay 
Scute aynovitie—or may accompany a more serious condition, such as 
eras subperiosteal abscess, or A et te may be a mere incident 
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eee elbow, ee in adults, differ from those of ordinary synovitis in 
Thus the swelling is more diffused, and comparatively 
seat ‘meen being re a doughy and | sew ea ees type— 
this el ws pointed out ‘ergusson, causing the 
"hoes their former position when the pressure is no are 
is often accompanied, and partially masked, by pobeesigr 
the limb. The ame is less marked in synovitis, on of a dull, gnawing 
both from the acute pain of ordinary synovitis, and from 
ae pain which attends exposure of the bone by ulcerating car- 
ee kee and if seals post at first red, the surface 
s00n loses its color, often becoming eventually positively blanched—an ap- 
ice 89 characteristic as almost to justi fy the name of sahite 
given to these cases. Another sae rf which Swain calls attention, 
is that considerable mobility of the joint often remains, even when the 
an has reached an advanced stage, 


Arthritis from Bone Disease, etce.—Arthritis begins, in many cases, with 
‘4 morbid condition of the bones which enter into the formation of the joint— 
this condition consisting of diffuse periostitis (subperiosteal abscess), osteo~ 
myelitis, necrosis, caries, oie na deposit, or (which is probably the most 
common) a low form of osteitis of the articulating extremities, which is 
often described as strumous, but which has no necessary connection with 
the serofulous dinthesis (see p: Pazs 425). Volkmann, however, regards a 

cular extremities as the most common cause 


itis. 
Arthritis hei likewise begin with inflammation of the Tiganents sad. and 

other peri-articular structures (as after sprains), and it ey eee Mie 

‘Tare cases, originate in primary inflammation of the 


Causes of Arthritis—Among the causes of arthritis may be enumerated 
‘wounds page 214), sprains, contusions, exposure to cold and moisture, 
pymia, the puerperal state, scarlet fever, the acrofulous diathesis, ete, 


—The symptoms of arthritis are those of deep-seated inflam- 

man they often agin very insidiously, but when fully established are 
The is more uniform than in synovitis, and 

dou ee aoa cen, the touch; the pain, which is specially re- 
the case of the knee to the inside of that joint, and in the case of 

Seat fe & point above and behind the great trochanter, is excessive, worst 
passer Chon by ‘the sligl htest touch, or vires of the part, and 

Raeeribaased (whan the discs fs is fully develo 1) by spasmodic contractions 

of the adjoining muscles, giving it the pecul “amping” or “starting” 
er ne been iy referred to. ‘These spasms occur particu- 


at nigh pone on when the muscular system is relaxed by sleep, 

cot fen the patient to wake with a scream. These “ jumping” 
associated with ulceration of the articular ages, 
ciple de inoue! to be due to the condition of those structures ; 


is ow, bo (seated any acknowledged that inflammation and ulcera- 
ee 4s ot ia in Slice Ce with pain (cartilage containing 
bts mes pains of arthritis are really due 
to the condition ofthe pl plate of = immediately beneath the seat of ulcera- 
‘When the cartilaginous disintegration has gone so fur as to lay bare 
surfaces of bone, they will rub together when the joint is moved, 

may “thus be produced. ‘The position assumed by the 

in a case 0! arthritis, is quite characteristic: the affected joint is 80 
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Constitutional Treatment of arthritis consists. iced much 
anodyne disphoreties, with occasional mild laxatives, 
lowed by tonies, especially iron and cod-liver oil, 
fercurials, which may be proper in traumatic arthritis, 
with great caution in these cases—medicines of 
i of less importance than nutriment, which should be 
and in an easily assimilable form, 
ee ee ie eh een See ihe jotab in 
Glee long-contin aud in a favorable position. 
shoulder be affected, the arm should be kept to the side, and directed 
forwards, while the elbow, if diseased, should be maintained in a 
and the wrist, hip, or knee in a straight or extended position. In-all 
whieh the lower extremity is involved, the foot should be proper: 
, 80 that when recovery is obtained the patient may not be left wi 
It is recommended by many excellent authorities, that if the 
in a vicious position, it should be forcibly placed right, while 
is under the influence of an anssthetic, any resisting muscles or 
subcutancously divided if n . I think, however, that 
be, in many cases, quite as well and more safely accomplished 
continuous extension, applied by means of 
bands, or, ey is more convenient, by aris Pro. 284, 
eal ight-extension cis teers (see Fig. ~ 
. When Tiaab/ ae besa bi t into the proper 
ion, it should be fixed, with well-padded splints or 
or, if the surgeon prefer, with some form 
an ay re being cut #0 as to 
‘and topical medication of the joint. 
arthritis, particularly if affecting the 
greatest advantage may be derived 
continuous extension, which may be ap- 
I's splint, in which the extension is 
Bea se poseulaier ye iley ae 
surround! ), a8 suggested by Holt- 
(which I pnt with the ordinary weight- 
mode of treatment which was 
, and which has been since successfully 
by numerous surgeons, The efficacy of this 
may be still further increased by the 
mn of Interal es splints or sand-bags. An in- 
int i ‘tension in cases of arthritis 


OF the wrt has en deve by Fagan, of Belfast. The 


pain afforded by continuous extension in 
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cases of joint disease is very marked. It appears to act 
‘counter-acting 


the tendency to muscular spasm, and 
preventing the inflamed ‘ends of bone from being 


to topical medication in cases of arthritis, 
tion the acute stage is, I think, t 
usually a warm poultice, though in some instances dry — parwell’s splint for 
cold to afford more relief. Leeches may be re- making continuous ex- 
some cases. When the first acute symptoms  texion. 
subsided, benefit may often be derived from coun- 
ter-irritation in. the form of blisters, or the actual cautery. The cautery 


be before the occurrence of suppuration (the patient being 
ener Sana drawing the iron, heated to a black heat only, rapidly 


A 
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probable that, in a few cases at least, 
‘ip aliases) and while there can be no 
is does act as a predisposing cause of the 
affection, there can be as title dvubt,T think, ia the ppee ae oboe pa- 
thology, Reet: most cases are simply of an inflammatory nature; 
in a majorit panty of instances, the disease is to be looked upon as hay- 
@ local origin, (which is of a hij importance, in a practical 
ee Dee) as specially demandin, treatment. 
exciting causes of hip Soa usually of an apparently 
aeatuster, such as slight blows or fills, sprains, overexertion in 
walking, or eee = cold steps, or in wet grass. 
ymptoms of the mitten vary in its different stages, 
three of thich are reseatsoily described by surgical writers. Hip disease 
era hw insidiously, obscure pains, ich are probably consid- 
tied a limping or shuttling gait, often existing for some time 
deformity is discovered, 
be "Pain is we in the affected joint and i in the correspon k 

Jatter react eee ig most mused in the femoral form of ning nes 
nerve ti lue to irritation of branches of the anterior crural and obturator 
e pain in the hip is constant in the arthritic form, of 1 very acute 
and accompanied with a feeling of tension, and with tenderness above 
great trochanter. It is increased by motion or exercise, and is, there- 
fore, worse in the evening, but the “starting” pains caused by muscular 
spasm do not come on until a comparatively la riod. In the femoral and 
acetabular varieties, the hi is of a dull, ing character, worse at 
often intermittent, and speciall elicited king on the knee or 


heel, and thus pressing the oe Se together narlig of the limb is 


eral eed atan early period, Of course, as th e disease advances, in what- 
form it may haye enigioaed: the diffe become merged 
iagedher #0 ig these distinctions are only available in the earliest stage 


(2) Bering i most marked in which may be looked 
if ee the acute form of the disease. Re mowcad Bete 
rarely observed in any case on account of am 
erm la' tie ft ge of i 
— ie Ip disease, 
tly flexed, and the ib a | 
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vic as it ibove or below Pi i it. Abscess 
Farcin pistal sapien tay ladle chncr em of he ition 
Termination of Hip Dis —_ arthritic and 


we may say as a rule in cases of acetabular 
i ‘icularly if followed 

consecutive dislocation), the utmost 
can usually be attained by conserva- 
tive measures is recovery with a shortened, 


tubereuloi, amyloid aim et nthe cet 
hich wold sve? “Romer eet 
been successfully resisted but for the constantly depressing influence of the 


ished from rheumatixm by obsery- 
ion to one joint, and by noting the character- 
istic deformity, This may be readily made apparent, as pointed out WBS 
ing the patient upon a perfectly hard plane surface, when, if 
the affected limb be brought down, the lumbar spine instantly 
lateral te the spine wih neuralgic tender- 
‘ing increased by pressing together 
of isnt nocturnal ae 
rvature of spine may m 
that disease, and the dij it seat of 
pinal disease point on the outer side of the 
urator nerve, there will be pain referred 
c xarius could only be mistaken 


oe : " 
great trochanter, by . di 10 ga} 
the same in ut to Dr. Gibney, is att 

i 7 disease, the diagnosis 

seat of greatest tender- 

‘in on moving the hip 

beolute, 








HIP DISEASE, 


very 
attached to each limb and counter-extension made by raising the foot 
of the bed. I have not, myself, found it necessary to resort to subcutancous 
of the tendons or spasmodically contracted muscles, an operation 
has, however, been successfully employed by Bonnet, Bauer, Sayre, 
and other surgeons. If the affection have ron on to the second the 
same treatment is to be employed, together with counter-irritation by blisters 
or the cautery, applied to the seat of greatest pain, Boually a little above 
and behind the great trochanter; the general condition of the patient must 
wt the same time receive attention, the state of the 
digestive being looked to, and the st 
maintained by the administration of food and tonics, 
especially iron and cod-liver oil. 
In most cases of arthritic coxalgia, and in some at 
least of the femoral variety, if the treatment above 
described be early adopted and strictly carried out, a 
marked improvement will soon be manifested, the pain 
and tenderness eeaceally disappearing, till at length 
motion of the joint is no longer juctive of suffering, 
and the patient feels and considers himself well. The 
required for this favorable evolution of events is 
of course yariable, six or eight weeks being probably a 
minimom . If now all further treatment be 
|, the disease will in a short time almost in- 
recur, and probably in an aggravated form; 
and yet it is very important that the patient should be 
no longer confined to bed, but should be enabled to 
take exercise in the open air. It is in these cireum- 
stances, I think, that the ingenious forms of apparatus 
by Dayis, Sayre, Andrews, Taylor, Thomas, of 
Liverpool, Agnew, and other surgeons, are particular! 
serviceable: they act by keeping up extension an 
counter-extension, while the patient is enabled to walk 
about and lead a comparatively active life.’ 
In the third stage of the disease, the treatment already 
advised is still applicable, extension being here par-  'b, » Nigh-soled shoe 
i indicated, in order to prevent or counteract Past Rastahesae 
i If abscese form, the same ee eee ae 
continued, counter-irritation being, crutches. 
joned as useless, If the abscess 
synovial capsule, distending and threatening to rupture 
may be evacuated by means of an aspirator, or simple 
with precautions against the entrance of air, as advised 
» Under other circumstances, the abscess should, [ think, be 
principles laid down at page 393. It is rarely possible 
the absorption of pus under these circumstances, but the attempt is 
making, and will occasionally suecced—as in a case mentioned by 
and as in one under my own care in which absorption occurred 
the influence of dry cold. 
. C. Hutchison, of Brooklyn, simply applies w patton to the sound limb, 


the on crutches, belloving that sufficient oxtension is produced by 
the affected member itself. ‘The same method of producin, nil 


ny 


Agnew, but, by thoir instruments, they seonre 
me. 


ar 
g 
=e 








RHEUMATOID ARTHRITIS. 


sharers) to prevent suppuration, on, by erin 


t-extension Bike 
Bei arated gr ones tenia 
peneraalded ek the pelvis pan hip, He thigh; counter- 
Teotarvcein een , and the general health should 
Stl et ca inate thy pers 
eee in f ly in the ec 
ap pane ean admisible i in this grave abo? 


Ruxvmatomw ARrarrris. 


Rheumatoid Arthritis is the name proposed by Dr. Garrod for a peculiar 
form of inflammation of the joints, which was described by Adams, R. W. 
feat Canton, as Chronie Rhewmatie Arthritis, and which, in case 
sometimes known as Morbus Coxe Senilis. The peucae 

involved in much obscurity; rheumatoid arthritis resembles 

and rheumatism, and yet does not appear to partake of the nature 

‘ of those affections. It probably begins witl yparemts of the 
“leet membrane and increased synovial Leet ata followed by thickening, 
and sometimes elongation, of the ligaments, gradu absorption or ossification 

of the inter-articular cartilages, poate rcelanous induration and ebur- 
mation of the bony extremities. Barwel Rcieatse: believes that osteitis is 


condition, and that the synovial change is entirely secondary. 

ease of the hip, which is the joint most commonly affected, the round 
ligament and the bend of the 

Pare br larly enlarged, flattened, 


and placed ata right 
oneic m the The ens eakee 


are eed 
dl is Fite esd a 


iike projections of the syno- 
The bulum becomes 


‘cases deeponed, |, #0 a6 to surround the 
of the femur as with a cup. Extensive 
stalactitic bony outgrowths of 
about the baze of the great (agra 
along the inter-trochanteric ne 
similar ceteitic formations are devel- 
the Ree te and other soft = 


an execs of oily matter—in a 

ros with eburna- Appearance of the head of the femur ia 
its of the skeleton may be rheumatoid arthritie. (Devrrr.) 

in which the disease is 
observed, are the articulations of the hip, shoulder, and 
Rheumatoid s arthritis of the shoulder is, according to Canton, 
pathological condition in thase cases described by Soden and others 
it of the eae Hes head of Gee see The j joints on cither side 


patie usually ‘occurs in the 


2 J. Wood employs double "ali 
89 





TREATMENT OF ANCHYLOSIS. 


PrRtarTHRims. 


i is applied by Duplay and Gosselin to a condition simulatin, 
iti due to inflam: changes in the nei, i Saree ant 
Pon tissues, There by less swelling ea peers a disturb- 
‘inflammation of the joint itself, and the diagnosis from rheu- 
be made by observing that but one joint is affected, and from 
noting Ciera crackling which may be commonly detected 
of the buree, ‘The treatment in the acute stage con- 
enforcement of rest, with the use of cataplasms, or belladonna 
‘mercurial ointment, and at Inter period in friction with stimulating 
and the employment of passive motion to prevent the occurrence 


dd 


ASCHYLOSIS, 


reference has been made in the preceding pages to the cure of 

by anchylosis, 2 word which, as used by sur; is equivalent 

to x, lagers or ankylosis (the latter is siymoloially eo more 

correct spelling), may be incomplete or complete incomplete or fibrous 

, the stiffness is due to thickening of joint capsule, with the 

it of bands of fibro-cellular material which cross from one articular 

surface to the other, and which result from the organization of inflammatory 

Tymph, or of the granulation structure which in joint-diseases the 

meni and articular cartilages, The stiffness of deci: is 

41 promoted by contraction and adhe: he neig ii ies and 
the latter being almost exclusi r i 

i#, which results fh complete or 

‘the joint may be entirely obliterated, the articulating surfaces 

throughout by bone («ynostosis), or (which is probably the more 

) there may be fibrous anchylosis, with the superaddition of 

or bands, which cross from side to side externally to the joint, 

be new formations, of the nature of exostoses, or may result 

of ossific matter in ligaments or other pre-existing soft struc- 

Bony anchylosis is rarely met with except as the result of traumatic 

‘arthritis, fibrous anchylocis being more common in the ordinary forms of the 

disease, particularly in patients of a strumous diathesis, It not unfrequently 

i indeed, under the latter circumstances, that, while more or less 

anchylosis is Bing | lace in one part of a joint, caries or necrosis is 

at another. bony anchylosis there is absolutely no motion of 

je joint, while in the fibrous variety slight motion may always be elicited 

a examination, particularly if the patient be in a state of anasthesia. 


‘Treatment —The treatment of anchylosis varies according as it is 
es aed and according to the position in which the joint has 
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Bony 
anchylesis, and in such a position as to retain the usefulness of the limb, pru- 
dent surgery would dictate that no operation should be resorted to; an ex- 
ception may be occasionally made in the case of the elbow, which may be in 


Fie. 204. 


Aschylosis of Kxec-joist in position of over-extension, Chronic arthritis of knee-joint, with pare 
(Prom @ patient ln the Episcopal Hospital.) ‘tal anchylosts in bad position, (From a 
patient ia the Episcopal Hospital.) 


some instances advantageously excised under these circumstances. P, H, 
Watson and Annandale prefer to an apr excision of the elbow, a par+ 

tial ‘ion in which the lower. D 1¢ humerus only is removed. 
4 Anchylosis ina Bad Position —Various operations have been em- 

to remedy bony anchylosis under these circumstances, 

Dr. J. Rhea Barton, of this city. e year 1826, treated a case 
sawing through the femur between the 
be brought into a straight position ; the 


of osseous anchylosia of the hip by : 
af allowing the mb to 


patient recovered, as was anticipated, with an artificial joint, which remained 
movable for several years. This operation is often said to have consisted in 
excision of a wesgeabapel jiece of bone, but a reference to the original 
of the case clearly that but one section was made with the 
Th 1830, Dr. J. Kearney Rodgers, of York, improved upon Bar- 
i's operation by removing a disk of bone ¢ trochanters, the 
exsected half an inch thick at its outer, and three-quarters of 
thick at its inner, side; the operation proved successful, the mobility 

the new joint persisting after two and a half years, 
1862, Dr. Sayre, of New York, still further improved upon Rodgers's 
. by removing « segment of bone from between the trochanters, 
section being semicircular, with its concavity downwards, and the 
¢ ‘as to imitate as cloeely 





TREATMENT OF ANCHYLOSIS. 615 


and should be preferred in most cases, particularly us the ae the 
great ible articul 


ina the loss of a moval lation, 
Sn fies tcc ete by fracturing the Siti of the 
and Gant, Maunder, and other surgeons, have su oe ivided 
below the lesser trochanter—Gant with a saw, and der 
followers with chisels, Barwell employs a chain-caw, and divides 
between the trochanters, as in Barton's original method. I have 


Fro. 298. 


Adaims"s saw for subcutaneous division of the neck of the femur. 


either Adams's or Gant's operation in seven cases (in one 
ites 299, 300) }), and in every instance with a favorable 
the condition 

ris is not materially altered in 

oft cases section below the 


ug, successfully em) Dlned (by Van cy auimnan) in a case of bony 
loxis of the elbow, and a similar areca lure, or, which would be better, 
cutaneous , 8 practised by Mears for old dislocation, might be 
resorted ee if it Seen be necessary ‘to interfere i in a like condition of 


se of bony anchylosis of the knee) 
persons advanta should be taken of 
the fact that the toa 
united to the shaft, to stra) mt 
—the yj 


portion of bone did not involve seem i 
shell of bone which was left, slowly yiel 
gradually brought into an almosi 


embracing 
condyles of of the fenti head of, 
fact, what has since been called “exci 
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Loose Cartinages ix Jorsrs. 


‘The name “loose cartilage” is given to certain bodies which are met with 
in joints, and which are very anal 8 to the rice-like bodies described as 
occurring in compound ganglia, in diseases of synovial buraw, These 
loose eartilages have, according to Rainey, as q by Barwell, a distinet 
investing membrane of a fibro-cellular er, and are found on section 
to consist of two layers, one fibro-cartilag- 
inows, and the other resembling bone. Fre, 301, 

They appear, in most instances, to origi- 
nate an . Baeepeeton. as the ellos or 
fringe-like processes synovial mem- 
brane, being thus at first attached by nar- 
row pedicles to the parictes of the joint, 
but subsequently often becoming ii 

are, according to R. Adams, expe- 
cially met with in cases of rheumatoid 
arthritis, and are most common in the 
knee, though occasionally seen in other 
sate Usuall altace mall Ge round, 

ey are sometimes found as large 98 & — qyochien of humerus: showing formation 
chestnut, and flattened or elongated. and connection of loose canilaginous bodies. 
They may be single, or may coexist in (Mum) 
large numbers. According to Teale and 
Paget, these bodies are in some cases actually ents of articular eurti- 
lage, which are separated by a slow process of exfoliation following necrosis, 
the result of injury, 


Bs ate aad closely attached, these bodies may ‘ive rise merely to 
of the fe, with a tendency to intra-articular effusion, but if 
ey 


floating or loose, are apt to be caught between the opposing joint sur- 

faces—this oceurrence causing intense pain, sometimes accompanied with 

nausea or ayncope, and the patient being unable to move the joint, and 

sometimes falling, while rapid jovial effusion commonly supervenes. 

Symptoms, it will be seen, closely resemble those of dislocation of the 
cartilages (see page 301). 


‘Treatment.—This may be palliative or radical. The palliative treatment 
consists in supporting the joint by means of an elastic bandage, so a8 to 
restrain its motion and lessen the risk of the loose body becoming caught 
between the articulating surfaces. Hilton advises that the loose cartilage 
should be fixed in contact with the synovial membrane, by means of adhesive 
strips applied externally, when absorption of the foreign body may often be 

|. The radical treatment, which consists in removing the forei; 
ey either by direct or by subcutancous incision, is attended with consid- 
le risk to life, the mortality of the direct operation being, according to 

Hi. Latrey’s and Barwell’s statistics, 18, and of the subcutaneous pros 

cent. Hence neither should be employed, unless the disease be attended 
© much suffering as to make interference absolutely necessary, The 
direct operation consists in making « sufficiently free incision over tho loose 
, Which is firmly fixed between the surgeon's finger and thumb, the 
drawn to one side so as to make a valvular opening, as recom- 
B. Bell, The looee cartilage is then squeezed out through the 
mediately closed, while the limb is kept at rest upon a splint. 
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‘Treatment.—This consists in the adoption of measures to improve the 

‘state of the patient’s general health, particularly by attention to the diges- 

by the use of tonics and antispasmodics, with the cold 

iat eelornee abana Te ccateecSan eae ae nae 
straightened w! patient is in a state of anwsthesia, ma 

kept for a fow days subsequent ie ar Drs ee Moral psi. 

eiit We int jortant us plysical, und the patient , if possible, be in- 


duced to co-operate with the surgeon in the adoption of the means employed 

recovery. In the belief that the disease is mental, it is sometimes 

pcb a ingle vento Sei jing to perform an 
OU; 


for her relief; 1! such a course may occasionally succeed, I 
the surgeon will do better, in the end, by aealitie perfectly honestly 
with his patient, and avoiding even the appearance of deception. It is 
almost needles to say that such heroic measures as amputation or excision, 
or even the application of the actual cautery, would be totally unjustifiable 
in the eases under consideration. Meyer recommends the application of an 
induced current of electricity to the affected joint. 


CHAPTER XXXII. 
EXCISIONS. 
Excistox my Gexrran. 


“Tur, operation of resection, in cases of compound fracture and dislocation, 
to have been known to the ancients, but subsequently was entirely 
fangotten until revived in the first half of the last century’ by , of 
Bungay, who removed the lower ends of both tibia and fibula for compound 
dislocation of the ankle. The first excision for disease of a joint appears to 
performed by Filkin, of Norwich, in 1762, in a case of ar- 
knee. The history of the introduction of the operation of 
ion into the practice of sui i ject of much interest, but can- 
be entered upon within the limits of this work; the reader is respect- 
for information a this matter, to the able eae of 
and to that of izes, of Boston. The applicability of 
various traumatic lesions of bones and joints, and to de- 
anchylosis, has already been considered in previous 

, 214, 613): ea) I vest! therefore, in the Pred 

to a description of the operative procedure in i: 
a pgniloca of the “erp of 

ect caries and arthritis. 


Indications for, and Contra-indications to, Excision in General—1. K- 
ivion is indicated (1) in case a bone or joint is so extensively diseased 
that its removal is imperative ; here the question is between amputation and 
excision, and the latter operation should always red, provided that 
the circumstances of the particular case admit 

}) Excision is sometimes justifiable w isen 
to warrant amputation, and yet 
pasted @ spontaneous cure would be 
proper, or where the utility o! 
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Process of after Excision—The growth of the long bones in thiek- 
ness is accompli: by means of the periosteum, and in /ength by means of 
the epiphyseal cartilages. Hence, in excising portions of the shafts of 
bones, it is of the utmost importance to preserve the periosteum, by the 

Siearioatead a 
ens the membrane in Aion the attachments of the various meshes 
are not disturbed. If the periosteum cannot be preserved—and this can 
be done in excisions of the short bones, us of the calcancum—repair 
by the wound filling with granulations, which are subsequently 
transformed into a dense, fibrous, cicatricial mass, In excisions of the joints 
(particularly among patients who have not attained their full height), it is 
im) not to remove the entire epiphysis, nor even to encroach upon the 
line; for, if this be done, the subsequent growth of the limb will 
be This is especially important in the case of the knee, the lower 
epiphysis of the femur and the upper of the tibia being chiefly concerned 
in growth of the lower extremity. When this precaution is observed, 
the shortening is comparatively slight, and, indeed, temporary elongation 
may occur, as in cases of osteitis and arthritis (see pp. 579, 600). An 
attempt should, as a rule, be made to preserve the periosteum in articular 
resections, particularly when, as in the case of the shoulder, elbow, or hip, a 
movable joint is desired—the effect of retaining the periosteum in these cases 
being, as shown by Ollier, to improve the shape of the new articulating sur- 
faces, which measurably approach the form of those which were removed ; 
in the where the it object is to obtain firm bony union, the sub- 
periosteal character of tee ration is not so essential, though still desir- 

able, as tending to diminish the amount of consecutive shortening. 





Operation of Excision in General—The knives ordinarily required for 
the operation of excision, are scalpels and straight hletoariag whisk should 


Fro. 302. 


Fergusson’s lion jawed. 


be thick at the back, and set in strong handles; 2 strong probe-pointed 
with a limited cutting edge, will also be found useful for clearing the 
soft parts from the bones in the Seeper portions of the wound. Bone for- 
ceps of various sizes and shapes will zeqiired the moat taspartans being 
‘ing pliers, and the lion-jawed forceps designed u A Se 

Cig and Bones forceps will also be found useful for dealin; 
carious bone. ‘The saw which I prefer, in most cases, is that deaigaal 
Butcher, of Dublin (Fig. 03), which has the great merit of allowing the 
to be fixed ion any angle, or Cesk ghia Ge Nag s0 a8 to cut from 

below upwards, thus preserve the soft parts fr i 

case (as in excisions of the hip), Ms chain saw is 
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eae ee een, and, even in adults, it is important not to 

ieoieanal Care must be taken not to mistake bone whi 
i and softened (medullired), for that which is carious, nor 
roughened by inflammation, for that which is necrosed. 
The skin and other soft tissues, no matter how much altered in appearance, 
should be as a rule preserved entire—the flaps, though at first redundant, 
ly shrinking and resuming their natural condition. The degener- 

ated jal li per the joint may, however, be advantageously cut away 
with knife-bl forceps; and, indeed, Volkmann so far as to Me: 
‘vise complete “extirpation” of the joint capsule. All bleeding should be 
checked, by ligature or otherwise, before the wound ig closed, as it is very 
it that, when the limb is once adjusted, it should not be disturbed 
for several days, The dressings should be light and simple, and precautions 
must be adopted to secure free drainage, by the arrangement of the incisions, 
or by the use of Chassaignac’s tubes, ete. Concentrated food, with tonics 
and stimulants, will tacally be required in pretty large quantities during 


convalesence. 

Finally, although the case should not progress as favorably as may be 
wished, the surgeon must not hastily conclude that the operation has failed, 
and that am is ; even if caries or necrosis should recur in 
the sawn Bony extremities, a re-ercision may often be attended with a satis- 

result, 


Srreta, Excistons. 


Scapula—Excision of the scapula, complete or partial, may be required 
for various causes, as caries, necrosis, tumors, and some forms of injury, 


in traumatic cases it is often necessary to remove the whole upper 
extremity as well. (see page 119), ‘The operation may be done with a crucial 
incision, or, which is probably better in most cases, a T-shaped incision, 
‘as recommended by Syme, the transverse branch of the cut running 
the acromion to the posterior edge of the bone, and the other passing down- 
wards, at a right angle from the centre of the former. If the operation be 
for the incisions should be merely ekin-deep, the flaps being dissected 
off without cutting into the growth, which may, probably, be very vascular. 
Tt is advised by and Pollock to liberate the posterior border of 
then the inferior, turning up the bone from below up- 
wards as proceeds. By this plan the subscapular artery can 
be controlled by the finger before division, and the risk of hemorrhage is 
thus considerably lessened. The subclavian artery should be compressed by 
‘an assistant throughout the whole procedure. In cases of malignant disease, 
the whole seapula should be excised, but under other circumstances a partial 
operation suffice, there being certainly an advantage in retaining the 
head of the hone, acromion, and coracoid, when there is no reason for their 
The clavicle should not be interfered with unless it be itself dis- 
eased. After the operation, the arm should be supported in a sling, and an 
i (pad may be sometimes advantageously employed for a few days. 
and statistics of this Sasa have been particularly investi- 
by Dr. en Rogers, of New York, and by Dr, Adelmann, of 
iin, who has, however, made no distinction between excisions of the 
with or withont amputation of the arm, Removal of the scapula 
the arm has been considered under the head of amputation above the 
shoulder (page 119). ‘The first case in which the entire scapula was removed, 
the arm being preserved, was that of Langenbeck, who, in 1855, excised the 
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of the bone may also require resection, if it be so 
as to produce dangerous compression of the aso) or trachea. 
the operation may be made sub aetl 
‘ion following the course of 
jon is both 
and the 
tion of the clavicle was 
811," and has since been 
ew has tal asta 34 cases of this operation, 
ae ott’s, Roux’s, Travers’s, Cooper's, and one 

‘Woutzer's) appear not to have beon complete excisions ; of the remaining 
29, at least 21 ended in recovery, and 7 in eath, the result in one case being 
undetermined ; the Lor eetlete is thus about 25 per cent. 

Portions of the ribs have been frequently ex in cases of caries, ne 
crosis, compound fracture, wound of an tercostal artery, etc. "The opera- 
tion is not aay difficult, but, except in case of necrosis, when the 

can be detached, is attended with considerable risk of i of ny 
-seven cases mentioned ‘ey= 


Langenbeck, Warren, McClellan, Kol: 
surgeons. of one or more ribs may likewise be employed in cases 
of empyema. (See p. 372.) 


Cornet ea Stadt the scapulo-humeral articulation, or of the 
head of the humerus, may be required in cases of arthritis, caries or necrosis, 
compound fracture or dislocation, or n 
nant tumor. For malignant disease the operation Fro, 806. 
would, I think, be improper, as unnecessarily 
fn Be operation es 
operation may ve sonrenienly 
asingle longitudin: 
tothe cutie of the coracoid 


and the tuberosities of the humerus freed hy te 
use of the probe-pointed knife, when the head of 
the bone may be thrust tl 
oo eel & chain saw, or, € 
“is pt Seg he the be earner 
or may, ex] i joint; jitu- 
Pete Oy the saw bara “seat Exclsion of shoulder-joint; longi 


inal incision, (Bxrcersmx.) 
for excision the seapt ila. 
haying been arrested, the wound may be closed with a few 
mr we (and perhaps a tube intro- 
it aa and axillary pad. In some 
‘eae of “Saeed the longitudinal incisi¢ may not suffice to give access to 
ere may then raise a fips by means of a V-shaped cut, 
Capatte form of a7], i or U, as n may be heals t 
These all bave the common disadvantage ly 
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of the fibres of the deltoid, and of therefore i eae 
as well as of entailing subsequent weakness of the lim! 


‘The first formal excision of the head of the humerus _ 
to have been per by Bent, of New Castle 
the first complete excision of the mere a was pores 
Moreau, in 1186, Shaeffenberg’s and pppoe ce are, 


according to Gurlt, not to be Bee as a excisions, Steal 

ea meaner aa ie bt do dat | 
aiving given, according to ler, but a mortality of Tess than 

18 per cent. If excisions for ep alone be considered, the statistics show 

an almost equally fayorable result, 115 ey be “elt by Clr 

4 recoveries and but 21 deaths. ‘The preserved cna eee | 

useful in more than three-fourths of the peters: cases, 


attends this procedure, therefore, is so moderate as to render ne edt 
excision one of the most gatisfactory of surgical operations. 


Humerus,— Excision of the shaft of the humerus may be occasionally 
required in cases of compound fracture, especially as the Teast oe gunthes 


Excived extremities of humerus and vina, (From a specimen in the museum ef the Episcopal Hogpnil) 


injury (see 169), or may sometimes be cases of caries of 
atl pruned is also not unfrequentl ia! mp de in the treatment of 
ununited fracture, and when performed wit the precautions 
by Ollier, of Lyons, and by Bigelow, of Boston, is quite a sudcesdal pre 
cedure (see page 241). The ion consists in making Jonge 
tudinal incision on the outer 

carefully dit 
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should always be preserved), removing as great an extent of bone as may be 
ought nemmary with a chain saw; the resected bony extremities shiald 

approximated and held together by means of a strong metallic suture, 
and the limb placed at rest on a suitable splint. Macewen, of Glasgow, has 
8 case in which reproduction of a humerus was effected by trans- 
grafts of bone taken from other patients. 


Elbow-joint—Excision of this articulation may be required for chronic 
diseaze of the joint, for bony anchylosis, or for compound fracture or luxa- 
pies Ty end os as aap was pein by Mile 1758 or 
re, while the olecranon and ulna were 
by Justamond, in 1775, but the first Bee ce 
excision of the elbow-joint was per- Fro. 309. 
the elder Moreau, in 1794, in a case 
ofthe articulation. The o) 
be conyeniently done (as originally 
Park) by means of asingle longi- \ 
incision, beginning two inches above the 
in and carried about three inches below 


Excision of elbow joint by longitudl- 
nat iocision, (BWrAwT:) 
attention in this procedure is to avoid injuring 
the ulnar nerve, which must be carefully dissected from its position behind 
the inner condyle (the edge of the knife being kept close to the bone), and 
then held out of the way with a blunt hook or spatula. The back of the 
articulation being thus exposed, the olecranon should be cleared, and may 
then be cut off with strong cutting pliers, this, though not essential, serving 
'y to facilitate the subsequent steps of the operation.’ In order to pre- 
the function of the tri muscle, Spence divides its tendon by an 
Ahaped incision, while Hodges and Maunder take care not to cut 
the tendinous fibres which are inserted into the fascia of the forearm. Wi 
the same object, Prof. Sayre leaves that portion of the olecranon to which the 
is attached. The joint being forcibly flexed, and the forearm thrust 
the lateral ligaments may now be carefully divided with the 
probe-pointed knife. The operation is completed by removing the condyles 
and the articulating surfaces of the radius and ulna, with Butcher's caw. 
The tubercle of the radius should, if healthy, be left undisturbed, so as to 
tendon. Bigelow also preserves the 
the humerus. Some su employ a 
incisir rf ibed, making a 
wound of this form f, while others (as Mr. Butcher, and the late Mr. Syme) 
add also a second dongitaginal incision on the outside of the joint—H, thus 
two rectangular flaps. The simple longitudinal incision is, however, 
ly satisfactory in the majority of cases, and is better adapted for rapid 
than either of the others, having no tenteney to fae. As soon as 
the bleeding has been checked, the wound should be lightly dressed, and the 
Himb laid upon a pillow, or well- es wpa in a nearly straight position ; 
a week or when consolidation has begun, the splint may be dis- 
and the limb simply sup in a sling. 
results of elbow-joint excision, when naeoee! for chronic joint-lis- 
are commonly very satisfactory, 377 cases tabulated by Culbertzon 


‘Trendelen! a Vatker tem, ‘esection of the olec! 
aa berg ae ees wporary 7 ae Anon, 
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igaments of the joint may be divided, and the cutting pliers intro- 
and metacarpus. va Parties bebe tiem tive he wh ire 
con! ig thus the whol 18 (OxX~ 
jam and may be pulled out with a pai 
Seer Wes erected crue of ee he et cen eee 
made to protrude through the ulnar incision and can be retrenched as much 
a5 may be thought desirable, the ulna being sawn obliquely so as to retain its 
‘process and thus leasen the ten- 
‘dency to subsequent displacement. The 


9, ee of the metacarpal 
‘are 4 


pieces removed. 

The statistics of wrist-joint exci: 
for disense are quite favorable, 85 t 

ji cases, tabulated by Culbert- 


ing but 10 deaths, and ; 
een 


carp 
uloaris. LL. Line of radial incision. (Lisrax,.) 


ten 

sections: i 
i ived excision of the Joints, 
x jeulation should be ap from the side. 
Hip—Excision of the hip-joint may be required in cases of injury (espe- 
cially from gunshot wound), of hip ena possibly of necrosis, though, 
in cases of the latter Lory ne at bdr be proper ys eS the 
__ spontaneous separation o! femoral ej WI coul ex- 
tracted with coi tively little risk. at coat has likewise been 
pe for matir decane) $3300 and for rheumatoid arthritis, 

in my opinion, a suitable i 
Howe has recorded a case of successful excision of the hip for un- 
j ited by Charles White, 
nthony White, of Lon: 
ppears to have been per- 
longitudinal incision on 
a Williams employs n single incisi ‘ul the wrist, and en= 
Beets eee the Sarasin ling ta tn ii of ine tans ig 
upon Its retention. 
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and even large portions of the ischium and pubis, have, accordingly, been 
safely removed. There is, as shown b Eases ty Tacdiopeniag the 
cavity of the pelvis in these operations, for its inner 
wall, composed of fiscise and muscles which are Fro, 314, 
thickened and infiltrated with lymph, forms an 
effectual barrier to prevent the possibility of such ill 
&n Occurrence. A 
. The after-treatment of hip-joint excision is very {iii 
i + free drainage must be secured for the = 
n be lightly dressed—the patient mM 
being kept in bed, with the limb well abducted, so ! ! 
tendency i 


eee lll 


kop in lacey the apponton of antmee ll 
is kept in yy the a) ition -1 
As soon as the wound is sufficiently consolidated, eee 
the patient should be allowed to get about with 
or with « well-fitting Davis's or Sayre’s 

int, or with that devised by Andrews, of Chicago, 
which acts by supporting the perincum upon a 
crutch-piece exter down the limb and riveted 


I 


mult 
" padded to prevent excoriation, and pr inn 
vided <i pram to make extension (Fig. 34), WIT 
Re-exeision has been occasionally practised with ad- \inr 
vantage, while amputation, subsequent to excision, y(t) 
has resulted favorably in at least twenty out of ini 
oe cases in which it has been done. (Ml 
statistics of hip-joint excision have in 
by several authors, myself included, {il 
humber of cases yet tabulated is il 
embraced in Dr, Culbertaon’s Prize Essay, pub- 
lished in 1876. Ihave myself performed the ope- 
ration in seventeen cases with five deaths. 

‘The following tables, compiled from Culbertson’, 
exhibit, in a form ensy for reference, the statistics | Sats cuits Bt afer 
of the operation, as performed at different periods (iar, MPieiet exe 
of life, and the comparative results, according as 
the acetabulum was or was not interfered with, or, in other words, of com- 
plete a3 compared with partial excision. 


Renilts of Hipjoint Excision at Different Ages. 


Ht 


(== 





Resol Morealii 
Ace. Rs Died. | undeter- | cent. of ter 
mined. nated cases. 
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Gand 10 years : 32.0 
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tion is indeed such a grave one that 
ible to reaort to it in any case in which it was not evi~ 
ct ies by persistence in expectant measures, 
in which suppuration has occurred, there usually, 
when the only alternatives are excision, ampu- 
prolonged and painful illness, terminated .. These 
very rarcly (at least in the class of cases which we see in_hospital 
) recover under expectant treatment; they are ‘ied from one 
to another, and at last die worn out by sup ion or visceral 
eee on om a Latte weariness by some inter- 
affection.’ No one, probably, at the Mears day, would think of 
ing in any case of hip disease to which excision was at all appli- 
i |, apart the mutilation necessarily entail 
after the operation is not inconsiderable—at 
eee ee erg i 
& good many instances, the surgeon’ 
should be employed without hesitation. 
i from that of any other a 
Holmes, “in cases whi 
pretty confidently reckon all the 
gain.” T once had oceasion to resort to excision of both hip- 
joints in the same patient. Bhs reen 316) as regards life was satis- 
patient was not able to walk without crutches as long as he 
y observation. A similar operation has since been per- 


Cusea of Primary Amputation at the Hip;joint for Hip Disease, 


Operator. Rest. | Operator, 








f Lee, 
Mucnamara, 
Maisonneuve, 
Marshall, 
Mason, 
ee 

ivington, 

coungeon, 
Boker, 
Stout, 
‘Tay, 
‘Thompson, 
Wheatcroft, 
Young, 
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Knee joint. Excision of the kneejoint. may be required in cases of 
of that articulation, and 1 0 justifiable in 

1 Twelve oases noted by Gibert nt the Hospital Sainte-Eugénie,” gave one re- 
covery, three ‘not cured,” and eight deaths, wae 





634 EXCISIONS, 


cases of compound fracture or dislocation, or of angular anch 

ae appears to have been first by Filkin, 

1762 (the case terminating in recovery), and was again suce 

a 1781. So litle ad eitdat ees: ed et with | 

es of surgeons generally, forty years it perfor 

twenty times. Tevived by "Textor, in Secu and by F 

England (the last-named surgeon operate Be the first 

has since been resorted to #0 frequently that its statistics are mow more exte 

ve than those of any 


Frog. 317, 318. 


Extremities of femur and tibia removed by excision of knee ™ 
joint, (Prom a specimen in the museum of the Episcopal Hos- 
pital.) 


tised 

still preferred by many surgeons. This method consists in raisit 
flap containing the patella, the base of the flap reaching to 
dyles, The ligamentum patell divided in the first incision, when, the 
erucial and lateral ligaments being cut, the pigs ore - the 
femur can be readily excised with a Butcher's saw, limb being thea 

ibly thrust upw: a of the tibia can be made 
of the joint, 


first employed by 
smaller wound tl 


when the limb is ht angle (as it frequently is in these ex 
will, when the ompleted and the limb extended, form an ob 
curved wound, : convexity downwards, so that this is in: 


= 
 Troves, of Margate, ig the plan of Jeffrey and Sédillot, recommends later 


incisions without any veres woul 





EXCISION OF THE KNEE-JOINT. 635 


‘The incision should reach on either eide to the poe 
of the condyles (go nz to secure drainage), and should 
rrrted to pass belaw the patella’ acho jolt 
and fascia meaibaectad Alii aspen 
i made directly down to the bone in the 

‘ion; lateral and crucial ligaments (if these remain) 
divided, the blade of Butcher's saw is slipped beneath the 

is cut through from below upwards, 
h the articulating extremity of the femur, the natural 
i is bone should be borne in mind, and the section made in a line 
il to that of the free surface of the condyles; if this be neglected, and 
section made transverse to the axis of the femur, the limb after adjustment 
1 be found to be markedly bowed outwards. It should also be remembered 
ation of the sophie line is somewhat higher on the anterior 
‘ior surface ‘bone—so that it may be given as # 
palit ealehe Yow Uekina: frente rat alta 

, is i 

chante the section of the tibia should be in 
verse to the long axis of the bone, with a slight antero-posterior 
correspond with that of the section of the condyles. The 
lage of the tibia is less important for growth than that of the 
not therefore be so scru bianco ‘The patella 
moved, whether it be or be not diseased; it is shown by Pénicre’s 


2 


while its excision diminishes the risk of death by nearly one- 
its retention more than doubles the probability of subsequent amputa- 
becoming necessary. The bone sections being made, and the patella 
the operation is completed by clipping Gc) with scissors curved 

the flat, or with Butcher's knife-bladed “ps, all the 


FE 


fongous and de- 

ial lining of the joint, taking care, however not to sacrifice 

igament, which serves a useful purpose in preventing displace- 
protecting the important structures in the popliteal space, 

limb should be dressed while the patient is yet in a state of anwsthesia: 

pose, the leg is brought into the extended position, the bone see- 


Fro. 819. 


Price's apparatus for afver-treatment in excision of the knee, 


rately adjusted, and the whole limb securely fixed upon the splint 
which it is yaa kept, It may occasionally hay a that the limb cannot 
to the straight position by the ‘application of any justifiable 
amount of force: under such circumstances the hamstring tendons may be 
divided, this procedure, though in itself undesirable, bein, Das 

the removal of an additional segment of bone. ‘The chief difficulty 
with, during the after-treatment, is to prevent the anterior 

of the cut extremity of the femur, and hence the surgeon may 
particularly in cases of children, fix the bones in apposition 

of a strong metallic suture, as originally employed by Gurdon 

New York, and since resorted to by man aes surgeons, In 
adults, however, this will not, I think be found necessary, 
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splint, while the risk of outward bowing may be nine 

RSS eo 
vO sufficient, a simple o 

the outside of the limb and secured to the inner side of the 

ject being to obtain firm bony union, thi lint should be 

ns posible, and the first application should suffice, if 

least a fortnight ; and, indeed, T have occasionally extended 


: 


" 


se? 
BEo 


number of writers, and elaborate tables have been published by Butcher, 
Heyfelder, Hodges, Péniéres, Picard, and many others. The most 
researches upon this subject are those of Culbertéon, who has analyzed nearly 
of which no less than 603 were for chronic diseaso of the 
‘These 603 cases gave 419 shin nia and 178 deaths, the reeult 
ioe six not ta been ascertained ; the ity of terminated cases 
8 per cent. The hee Buen a exhibit the results 
are in detail:— 
Athont further operation . . . . . 864 oF 58.7 percent, 
itv lisbe 2 oD f meoraoe Pore 
ined (one umputated) Gor 10 4 
Parente subsequently acs recover, Bry aia, and 1 undo- 
ined). a x . +e SBori29 4 
‘excision + W6or27,6 « 
Death-rate of terminated enses ‘in whieh ‘no further operatio n 
owas performed $194 


ma 


Tet is thus seen that, even cata excision fails, consecutive amputation is 
lect with comparatively little risk, lees indeed than thigh amputation 
for disense in general. 
‘The following table, compiled from Culbertson’s, shows in a very satisfac- 
tory manner the mortality of knee-joint excision at different ages — 


SSRERSaL 
fessesss 
Fsseuesse 








that the operation of knee-joint excision, which is quite 
early rep is not attended with much risk from the age of 

berty ; while from that time the danger steadily 

ie pte lel life the operation is one of a very serious nature. 
tee probably say, with Holmes, that fourteen is, all things 

ug considered, about the most favorable age—there being then compara- 
little danger of consecutive shortening, while the operation is at the 
‘time not attended with any particular risk to life. Excision of the 
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Saereceereectne preesraed aba a ee ish oates oe ere 
said to have been quite satisfactory, Ci Ppa ae bg ie portion of 
useful limbs as 66 per cent., and Stauff, as quoted by Rose, as 75 per cent. 


Foot—The only excisions of tarsal bones which require special notice are 
those of the astragalus and of the lovpaieqay 

of the Astragalus may be required in cases of compound fracture 
or dislocation (or even simple dislocation, if irreducible), caries, necrosis, ete, 
nar incision on the anterior and outer aspect 
of eR cee sak iat eee 

fiers, when the fragments may be su 
the probe-pointed knife geal 

ions of Hes nee but in ee it may be 


means eS ce . 
ie Lecce ts was fi rx perf in 1582 by a 

of Maureen ht ica a ribeaded Hildsnus) h ave been investi- 
Hancock and Poinsot, the former of who that of 112 patients 

cision, 79 recovered with useful imbs, 2 were cured by 

and 19 ied, while in 12 eases the result was not ascertain 
terminated cases was thus exactly 19 per cent. The same 
collected 28 Sage of at excision of the astragalus, with 18 
recoveries, one by amputation, and one death. Poinsot 
= collected in all 144 finan, uf which 260 or 18 per cent., terminated fatally. 
Excision of the Os Calcis is occasionally pe ee caries or ne- 
frais oF @ es bone, though in the majority of instances free gouging, or ie 
hl eae will suffice. The operation of excision of the eal: 

cancun may fe lone by raising a heel flap, as in | e's amputation, or(as 
recommended by r i own an elliptic flap constituted of 
Ie lar flaps, by car- 
t the former in- 


of the be at the inner 

jo Achillis Pe it divides), and escheat the back 
the foot as far forward as the mid-point between the 
second incision passing at 

former, downwards to the 

the os caleis. The flap 

s then reflected from 

being divided, the 


epee the 
le with 


Society of London, i it would appear 
most satisfactory when no attempt is ‘is 


periosteum, 
‘The statistics of excision of the os calcis, which 
performed by Monteggia in 1814, have been 
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‘The head is drawn downwards and inclined to the 

the same time rotated in the opposite direction. In 

the disease, and in that which is acquired (if long 

deformity is increased by defective development of the cor- 

ming twisted, and serving to maintain the d ity, 

ultimately compensatory lateral curvature is developed in the reat of 
column. 

is more common in girls than in boys; it is apparently due to 

the accessory nerve—th ue it i reogion 


S37 
tH 


1c vi 
ve fevers, or as the result of glandular inflammation or 


: 


lar rheumatism. It sometimes occurs as # reflex phenome- 
ling on the irritation of teething, or of intestinal parasites, 
cases which are considered ‘ital are, ing to Little, 
received during birth. When both sterno-cleid 
ved, the affection will usually be found to have a rheu- 


a 
| 


e 
ft 
gt 


i 
: 


recognized, the con- 
tense and well ly both portions of the 
seem equally rigid, but o’ e sternal portion is 
peeeepally involved. The diagnosis is usually easy; the deformity 
ly simulated by the contraction of a cicatrix after a burn, or 
the cervical vertebre; in the former event, the nature of the 
evident upon careful examination, while if spinal disease be 
eee pepe es i yiaeee the bebe 
lu mo the spine or by pressing 

downwards, Site eae ieee of alamninioey: etait 

and of partial motor paralysis. 


Treatment.—In the milder form of the affection, especially when of a rheu- 
matic origin, a cure may be sometimes effected by the use of anodyne and 
stimulating embrocations, the external application of heat, or, ag success- 
fully practised by Dr. J. M. Da Costa, of this city, by the hypodermic use 
of some cases, in which the disease would appear to consist not 

lie contraction of the muscles on one side as of pastes 

of those on the other, benefit may be derived from the employment of el 
or from the endermic application of strychnia, Busey, of Wash- 
hypodermic injections of morphia, and enfor motion of 
muscles while the patient is under the influence of ether. In 
severer and more obstinate cases, it will usually be necessary to resort to an 
though if the degree of contraction be not very great, mechanical 

of a suitable instrument, will occasionally suffice. 

Treatment of wry-neck consists in the subeutaneous division 
the lower attachments of the affected sterno-cleido-mastoid 
rtion may be divided by introducing an ordinary 
the upper margin of the sternum, and about half an 
of the clavicle, and, having passed the knife behind the 
its flat surface towards the latter, turning the edge forwards, and 

muscle, which is previously rendered tense, with a slight sawi 

ind for The clavicular attachment may be dividi 


H 


and —Thi il 
dng tame tod well teddy equca 
n 


et 


ne 


, through a puncture made at its posterior edge; 
safer, a small incision may be made down to the clavi- 
Ue the muscle, and the clayicular attachment 

s, With a delicate probe-pointed tenotome which 
a 


pies 
: 
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direction of the convexity at each portion of the curve. The bodies of the 
vertebra are thus more laced than the processes, which, a3 pointed 
Beer ence corks are held in place by their lateral attael 3, 
‘and which sometimes appear, even in advanced cases, to occupy almost their 
at ties disease eee ee first nae ligaments wad aos of 
long-conti cases, may give rise to com} jon or 
tal aot a ite Satereerlabral earulageerioc erent of tie tae thee 
selves. the result of the ime ki vertebrie which Svar the 
lateral displacement, a certain degree of antero-posterior curvature is some~ 
times superadded—a rounded or hump-like projection occurring in the dorsal 
region, with a ich pee incurvation df the lumbar spine, the former 
constituting the ition known as cyphoris, and the latter that called Jor- 
dovis, These are, indeed, but exaggerations of 
in every adult ic. In some cases, especial 
they may exist without lateral displacement, 
cian, has described, under Aa ee Fp era lateral 
which seems anal to the so-call ysterical” joi 
in Chapter Sexe 
Causes.—The common causo of lateral curvature is, as already mentioned, 
simply debility of the ligamentous and muscular structures which normally 
the vertebral column, thus allowing, ¢ head and upper 
‘of the body to settle downwards, and ly forcing the relaxed 
and woakened spine to yield at its least-resist! int. The physiologi 
changes which occur in the female at the nae 1 
relinguishment, at that period of life, of the out-door sports of. 
appear to act as powerful predisposing causes of the spinal relaxation 
to. The very constant eaestier of the displacement—to the right in the 
dorsal and to the left in the lumbar region—is doubtless due to certain 


nmbar spit pessarily di 
to sitting habitually at a desk with the left shoulder depressed 
right elevated; to over-exertion of the right arm in sewing, ete, 
h the dorsal curve is usually most apparent, it is really, according to 
Shaw, preceded in time of formation by the lumbar. The fatter, however, 
‘not become 80 quickly ment, on secount of the greater flexibility 
which enable it to resist longer the occurrence of 
lar processes and other secondary changes than can 
spine, fixed it is by its connections with the 
lls According to Willett, both curves are developed simul- 
tancously. 
ng the rarer causes of lateral gpinal curvature may be mentioned 
is from any circumstance, as from anchylosis of the hip- 
incipally of the variety called 
ion of one side of the chest after 
the length of the lower limbs is, 

cause of Jateral curvature, 


ight scapula, often 
usually worse while 
has made no com- 
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eyelets part while lying down, a cushion may be 
fg jectin, of the 80 18 
Ps tal maior it wal > rs 
of Agel nd with the hand alone or with stimulating liniments, will 
often be of service, as will also the daily use of the cold salt dowehe In 
severer cases it will probably be necessary to afford mechanical eupport by 
Weped he ts pares, on geaerel pric of extion belay to ma 
principle ing to 
shoulders siege of oe gnc i ye axilla (connectel with a well- 
collar), with side-pieces to support and gradually replace the 
eran ty Spplying pressure to the corresponding portions of 
emer an apparatus should be, as a rule, worn during the 
i a wie has recommended the use of a tbl by spent 
le the spine ix made ns straight as 
is head and arms, The suspension baaree may hey too 
inted out by Glisson in the seventeenth century. 
to the plaster dressing in lateral curvature Ff that, alia 
affording # certain measure of relief, 
jority of cases, a8 apenas mastlyaae even 
ig the ery and interfering with the action of the muscles; 
Tey cases of lateral curvature, I prefer a light metallic 
ees Even for the very bad cases, am leather 
better than the ality bandage, or, which Mr. 
a ae faeces ized ly period, and prom 
ral our ure ares I, 
treated, it may bent nt cured, at etl kop in check Latin 
Pepe ot adolescence as passed by, when there will he com= 
little tendency to increase of the peeniey: Tt thus happens 
a very large number of young girls suffer from incipient lateral 
= its advanced stages are comparatively seldom seen—the discase 
g, as it were, peamrarca k in a great many instances, 
j, or subcutaneous division of the spinal muscles and aponeuroses, 
palin time almost any abandoned in the treatment of lateral curva- 
Bi erived by Prof Sayre, of New York, who has in several cases 
latissimus dorsi with alleged immediate benefit. I confess that 
seems to me unnecessarily heroic, and, indeed, as the disease is 
Ties upon papain ‘and muscular relaxation, not contrac 
do. y such a procedure should be expected to prove 


Derormimrss or tur Urrer Exrrewiry. 


on of the Shoulder—Duplay has described, under the name of 

itia (see page ase an affection which consists in 

i ming of the eibacen arsa and sub-deltoid areolar 
‘the formation of adhesions which interfere with the motions of 
‘The extrwarticular character of the affection can bo recog- 

g the loealization of the pain and swelling in the sub-acro- 

an. The treatment consists in forcibly rupturing the adhesions while 
printer: the influence of an anesthetic, and in the subsequent 
nent of passive motion, friction, galvaniam, and the cold douche. 
| has described a similar condition as occurring in the knee. 
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then to be replaced, and, when the wound has united, 
resorted to, Post divides the contracted fascia by 


Fra. $26. 


‘Depuytren’s finger contraction. ‘The same hand after operation. 
incision, and, like Adams, lays stress upon the importance of making 
ate extension. 


Fingers.—This anno ng Gebureaiy may be remedied by per- 
the “age of the web ai the to cicatrize around a 
ete Sroved by Barwell (oho eaneplonied 
a ion, lo" arwell (who tran: 
e om from the ratieath teen), by Hane b of New, J 
the purpose a strip of skin taken hear ie the web hula 
= Norton (Gazho loosens a tongue of skin from between the aR 
, and, after dividing the web, brings these 
iy or by the tue of the elastic ligature, ag recommend, < 


employed by Vogel, of Eisleben. 
Derrorwrres or te Lower Exrremrry. 
jon of the Hip—Contraction of the sioaclet a surrounding the hip 
ally require tenotomy or myotomy, in cases of spasm ae ngidity 
extremities, of congenital Iuxat: 


or of praia! hip di 
division is that of the adductor longus, 


iit with =i principles inh ren in general, ‘a 





CLUB-FOOT, 649 
eee on 220 patients, with only 3 deaths, and these from 
causes, 


Outward Bowing of the Knee or Genu-Extrorsum is a condition which in 
the reverse of Genu-Valguin; the external lateral ligaments are relaxed, and 
the tibise themselves are commonly curved, giving the appearance known 
ax “bow-legs.” This deformity is sometimes traceable to 
at walking, and is ee with a rachitic vice of constitution. 
‘The treatment consists in ees of padded splints, so as to overcome 
the outward bending of the limbs, and, at a later period, in the adaptation 

‘suitable supports, so as to prevent a recurrence of the deformity, Mr. 
Marsh recommends forcible straightening of the curved tibiw, or even partial 
division of theee bones, with a narrow saw, and fractu: init 


who, however, employ a chisel instead of a saw. McEwen has perform 
ten osteotomies on the same pa both femora, and both tibie and fibulw 
(the latter at both upper and lower ends), being divided at one operation. 


Contraction of the Knee, dependent upon shortening of the apt 
may occur in connection with anchylosis of the joint, or independently: 
‘the treatment consists in division of the hamstring tendons, followed fy 
gmidual extension, with passive motion, friction, ete. 

Division of the Hamstring Tendons is thus performed: the patient being 

ee position, an assistant renders the parts tense by fully extending 


and the surgeon then introduces the tenotome flatwise on the inner 

outer hamstring, or bic tendon (which is to be first divided), 

@ puncture which in the adult should be an inch above the point at 

jich the tendon ae the fibula. By keeping the knife close to the tendon, 

isk of wounding the peroneal nerve is avoided, and the section & then 

cautiously cutting towards the skin. The semi-tendinoma, being 

ial and prominent, is readily divided, but the semi-membranomua re 

a freer use of the knife: it, however, comparatively seldom needs to 

ent. In operating on the immer hamstrings, the tenotome should be 

introduced close to the outer (popliteal) side of the semi-tendinosus, as there 

is thus less risk of wounding the important structures in the popliteal apace. 

After the operation, the wounds should be instantly closed with a firm eom-= 

press (to prevent extravasation, or the entrance of sir), and no attempt at 

extension should be made until the parts are entirely healed, which usually 

requires a delay of four or five days. Neglect of this precaution may give 
rise to wide-spread suppuration in the tissues of the ham. 

When cicatrization has occurred, gradual extension may be made by 
means of a weight, clastic bands, or scrow apparatus, or in some few cases 
forcible extension may be preferably employed, the patient being, of course, 
in a state of anwsthesin, Recovery may be further promoted by the assiduous 
practice of passive motion, aided by friction, douches, ete, 


Clab-Foot —Talipes or Club-foot is a common deformity, which may affect 
one or both extremities, and may occur in either sex, though more frequently 
than in girls, It may be congenital or acquired. There are four 

nnd as many secondary varieties of the deformity. The primary 

‘of club-foot are Taliper Equinus, Talipes Caleaneus, Talipes Varus, 

and Talipes Valgus, while the secondary forms are combinations of these, 
meceiving the names of Kguino-Varus, Equino-Valgus, Caleaneo- Varus, and 
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about an inch above its point of insertion, Sie resent habia respira ie 
by depressing the foot, the tenotome is introduced flat- 
either side, as most com t), and carried across in close contact 
¢ tendon, xo as to avoid wounding the posterior tibial aar the 
Lape turned backwards, the tendon is forcibly brought 
by still farther depressing the foot, while the blade is given a slight 
motion, Anaudiblesnap usually marks the completion of the opera 
the heel ean be immediately brought down an inch or two further 
Prof. J. Pancoast has in some cases advantageously substituted 
portion of the soleus muacle for thut of the tendo Achillis. 
cases of talipes equinus, it may be necessary to divide the 
or even some of the tendons of the toes, as well; when the 
is to be divided, this should be done as « preliminary operation, 
chillis being for the time untouched, so that its tense condition 
heel and facilitate the “unfolding” of the arch of the foot. After 
the ion, the punctures made by the tenotome should be immediatel, 
cl with a piece of eaenes in the batter tincture of benzoin, an 
an adhesive strip. Mechanical extension may be begun from the third to the 
fifth day (not before the former’), and may be conveniently effected 
Adams's modification of Scarpa’s shoe, which differs from those in ordinary 
‘ust, chiefly in having a transverse division of the sole corresponding 
to the transverse tarsal joint. In using this, as with all other forms of ortho- 
predic apparatus, care must be taken to guard against excoriation, by fre 
uel pees ne Liat and 
thing the skin with some stimulati: 
lotion. The extension must be effected 
, the maxim “festina lente” 
Jeing in no cases more important than 
in these. 
2. Talipes Varua is the most frequent 
variety of pecertat club-foot, being 
met with, according toTamplin, in ninety 
per cent. of such casea, The deformity 
of varus is twofold, consisting in an in- 
verrion of the anterior two-thirds of the 
foot, which rotates upon a centre of 
motion constituted by the asstragalo- 
scaphoid and ealeaneo-cuboid joints, with ‘Talipes varus. (Fancunsen) 
an elevation of the posterior third by the 
contraction of the muscles of the calf. When the latter displacement is 
olen marked, the affection receives the name of equinoaerus, The 
the front part of the foot is due to contraction of the tibialis 
anticus, tibialis posticus, flexor longus digitorum, and occasionally the flexor 
and extensor a pollicis, the plantar fascia and flexor brevis digitorum 
leo sometimes more tense than in the normal state, ° 
treatment of this form of club-foot is best divided into two stages, the 
inversion of the front of the foot being remedied during the first, and the 
» dlevation of the pind ising tae mech, Maat; in other words, the case is first 
to be converted into one of simple talipes equinus, and then treated as was 


4 T believe this to be the best plan when the surgeon can watch the application of 
‘the apparatus during the whole course of after-treatment; but when this is impossible, 
‘T have of late years found it more satisfactory to restore the foot at once to the nor- 
mal position, sad then npply » plaster-of-Paris bandage. ‘The shoo can bo adjusted 
p work or too days subsequently, when there will be but little tendency to recon- 
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malleolus for id hero foll em 
Encino EP petant wik's Rial Sack the The mt has oe 
excised for club-foot ‘et eaafaliys by Verebélyi, and the cuboid a 


z eee Cri 331) is very rare asa congenital affection, thou, 
Sree coe ial de Seeniery ; ee AnSaele bene (pra 
Poonblastion si tal valgus), it is, accordi oom compara yah ly 
common. This form of Brelubsioot depends uj ey wins of the museles of 
the front and outer part of the leg, the deformity, which is the reverse of 
talipes equinus, causing the patient to walk on the heel. In slight cases of 
the Pe et celkt Yariety, @ spontaneous cure may be effected by the simy 
cere ge t in most instances, _tenotomy will be required, 
Seeds to be divi those of the tibialis anticus, extensor eam 
digitorum, extensor fps oi pollicis, and peroneus tertius. The after- 
treatment consists in application of an apparatus provided with an 
elastic spiral spring at on eel, to 
8 it the pete of the tendo Fra. 332. 
illis. Willett. recommends re- 
section and eee of the latter 
tendon, and records three cases in 
which this operation was advan- 
resorted to. This form of 
occasionally combined 
Tad constituting calanco- 


ae Talipes Valgus, or it OF me 
foot, is rare as 2 congenital, but 
COMMON 28 sn A sur a 


eel is commonly 
deprested ns wall, constituting caloa~ = 
7 or, on the other hand, ‘Tallpes valgus. (Prenat) 
tat ing iran pu "Congental cuss of tl ften be cured 
ital cases of tal valgus may of cu 
by sim: aie or pe by penilaging the foot tee inside splint with a 
Dupe tren’s mode of treating fractured fibula, In 
other sir inc fanohay required, the parts to be divided being the 
tendons of the peroneus longus and brevis, extensor longus digitorum, and 
Speed tertius, with sometimes the tendo Achillis, or even the tendons of 
tibialis anticus and extensor pollicis. The first-named tendons may be 
divided about an inch above the external malleolus, and the flexors i ae a 
¢ the anklejoint. The after-treatment consists in applying an aj 
gradual inversion, with pad to restore the arch of the foot 
‘eak Ankles, which often precede the development of acquired 7 
should be treated b As peaction to the hygienic surroundings of the 
and by the use of friction and the salt douche, with, if necessary, an 
or light metallic lateral supports. 


On the Treatment of Clubfoot without Dividing Tendons—Mr. Barwell 
pos the practice of tenotomy, in the treatment of talipes, on the ground 
the affection is always the auolt of paralysis, and that divided tendons 


seldom reunite, He recommends instead, the employment of an apparatus 
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Fungus of the Dura Mater, — Under this name is commonly described a 
tumor which, beginning without any obyious cause, makes its appearance 
‘on the top or side of the head, or in the temporal bg Fertbsom EM ab 
fluctuating mass, sometimes crackling on preesure, pulsating, attended with 
touch pain, and accompanied with various cerebral symptoms, such as double- 
vision, deafness, convulsions, and, in the latter stages, coma and paralysis. 
‘The tumor, as it increases, becomes softer and more jinent, a distinct 
margin of bone being often felt surrounding the mor! , indicating 
the oceurrence of: jon of the skull. The pathology of this serious affection, 
which was first clearly described he Realen as been recently investigated by 
‘Mr. Lawson Tuit, who concludes, the dissection of a case which came 
under his own observation, as well as from the recorded histories of other 
instances of the disense, that the so-called fungus of the dura mater is 
‘an affection of the skull, originating in the file of osteal cells, and, clini- 
als speakion, of a malignant character. The disease may originate either 

the pericranium (outside the skull), or between the cranial wall and 
the dara mater, or, a8 happened in Mr. Tait’s own case, in both situations 
simultaneously, the skull thus undergoing erosion on both sides, until the 
masses meet und amalgamate, when pulsation is developed. 

The Diagnosis from vascular tumor of the scalp, which is the only disease 
with which the affection is likely to be confounded, may be made by obsery- 
ing that the growth cannot be moved laterally upon the skull, and (in cases 
in which the bone is perforated) can be often partially reduced within the 
cranial cavity. A fungus of the dura mater has been punctured under the 
i i wat it was an abscess, but such a mistake could scarcely arise 
except through carelessness. 

Treatment of this affection is extremely unsatisfactory: Louis recom: 
mends that the growth should be excised, or otherwise extirpated, after re- 
‘ing as much of the skull as may be necessary with the trephine; but the 
eaze which he gives of recovery after this severé treatment, seems, as justly 
remarked by Holmes, to have been really one of simple caries with under- 
Tying exuberant prancetion Any partial operation, in view of the malig- 
nant character of the affection, would be worse than useless, while complete 
extirpation would, in all probability, but hasten the fatal issue. 


Fungus of the Brain, or Hernia Cerebri, has been sufficiently alluded to 
in a previous portion of the work. (See page 323.) 


Meningocele, etc.— These are the names given to con- 
ital tumors, consisting of a iat through a suture, or part of the 
= which in fetal life is re ae Ld hese pep erate fhe 
ee ne a bag of cerebral membranes with eu! 
arachnoid fluid, while the acapholials contains a portion of brain-substance 
as well, as the term is used by Prescott Hewett, is an 
complicated by the protrusion of one of the ventricles filled 
with fluid. These malformations usually, but not invariably, occupy the 
occipital , protruding a little behind the situation of the foramen 
magnum ; are usually solitary, but occasionally multiple, varying in size 
from that of a pea to that of the head itself, and complicated with futernal 
hydrocephalus. The sac of a meningocele may be single or multilocular, 
and the contained fluid may be clear like that of a hydrocele, or may be 
dark from the admixture of blood. If the tumor be sessile, it may be ‘wholly 
or partially reducible by ire, such reduction being followed by symp+ 
toms of cerebral com; jon; the tumor swells up and \es tense When 
the child cries, and sometimes partakes of the motions of the brain, The 





DISEASES OF THE SPINE, 657 


oan advised by Holmes) tightly drawn over the 
skull and prevent syncope. no bad results 
, it may be repeated at anotl int, after a few weeks’ 

of iodine have been prectued fn these cases, and in 

with alleged benefit, but the only case in which I have seen 

‘mode of treatment tried terminated fatally in less than forty-eight hours. 


Diseases or tHe Spine. 


Spina Bifida (Hydrorachis)—This is a congenital malformation, which 
consists in a deficiency of the spinous processes and lamina of one or more 
vertebre, allowing the protrusion of tl seca membranes, which form a 
tumor eee eoetre spinal fluid 
usually some of the spinal nerves, or even it Fig. 338, 
is said a part of the spinal cord itself. Spina 
hifida in the cervico-dorsal region, however, 
aceording to Giraldés, contains no nervous 
filaments, and I was told by Dr. J. B.S. 

Jackson, of Boston, that in numerous dis- 
of spine bifide, he had invariably 
the cord itself to terminate above the 
margin of the tumor. Hydrorachis 
any portion of the vertebral 
most frequent in the lum- 

ions; may be single or 
wally of an oval shape; and 
from that of a walnut to 
'shead, It may be sessile or 
|, sometimes lobulated, and ix 
covered by skin of a more or less 
character, though in some instances 
no cutaneous investment, the sac- 

Pr, constituted of the spinal dura 
mater i ii 


all 
In 


bar 
multiple ; is us 


1 
He 


u 


i 


in which case ulceration is a] 

to oveur. tumor is tense and elastic ‘Spina bifids. (Deurrr.) 

seen! the ead is in eo upright position see 
la action of expiration, becoming softer during inspiration an: 

when heen is laid on its face. Fluctuation is coueines poy and 

este idan th may be often effected by pressure—the bony aperture 

touch. 


Fas 


which the protrusion has taken place being then perceptible to the 

Spina bifida often coexists with other deformities, and is frequently 

complicated with hydrocephalus. Death usually occurs within « short time 

from convulsions or spinal meningitis, though oceasionally life is 

to adult age (74 years in a case observed by Callender), and in 

‘rare instances it would appear that a spontaneous cure has been effected 

the channel of i a ana with the cavity of the spinal membranes 

he rate this affection is ‘cg not ST eel, ‘ gt fis peace 
not rapidly increasing in size, the surgeon sl content himself wit 

sala support, with perhaps slight pressure, by means of a well- 

or gutta-percha cap, or an air pad; if the skin be not irri- 

table, the tumor may be painted with collodion, thus taking advantage of 

the contractile ies of that substance. Ifthe child be otherwise healthy, 

and life seem to be endangered by the rapid growth of the tumor (threaten- 

42 
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ously affected, becoming softened and disintegrated, and leading to disor- 
aati of the aiterervbrat fibro-cartilages—the superincumbent weight 
Seber emai aant en Se arate af ths ally tenlaped,etedoas 
which is cl 0 elo} 

Tn most cases the osseous chi Se ee en ae ae aes 
frequently spoken of x caries of the vertebre), ubscess forming as a conse- 
quence, and the pus usually making its way to the surface, either in the loin 
by descending in the course of theteras muscle; in other cases, however, 
‘pus, for a time at least, becomes concrete and obsolete, rendering the 

‘@ fivorite situation of the residual abscess (see p. 393). In a few in- 


stances the disease runs its course without any evidence of pus-formation 
Fig, 334. 


i 


Antero-posterior curvature ot spine. (Lisrox.) Caries of the vertebra, (Liwrox.) 


ee cree uso Sb Chesewoneess tharehrsy Dele ones 

designated a3 tnterstitial absorption than as caries (see p. y. 

in the course of the disease, the spinal canal may be bent to a 

it is very seldom that the spinal cord rijsees: eq or other- 
th 


5 


injured. This is evidently owing to the ual nature of the change, 
which allows the cord to accommodate itself to its altered circumstances ; 
and to the occurrence of Saar which prevents injurious motion. An- 
is indeed the y which nature effects a cure in these cases. 

with the disintegrating changes, arches of 


thrown across from on vertebra to another, and the same 
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to against sudden movements. The dingnosis from wry-neck may be 
ee it mers tenderness and ties ord the pinged 
tapping or pressing on 
Vane bil Spine-dis jires some attention, 
in eases, varies with the part of the verte- 
Cis os say. prvent ist Ue the beck ofthe pharyu, oft le of Ua 
tna) t at tl e ix, at the sic 

iiagh (bene the sterno-mastoid muscle), or sf pagli in the axilla; it 
may even Uo pte into the thoracic cavity. Abscess from disease of 
the upper vertebre commonly makes its way downwards, along the 

‘eel CO alaealedres ming tt : 
it, but may itate to the ba he pelvis, passing gut 
asughl tie marn-eciatic nota into the gluteal region pls cpa 
the ribs, opening at the side of’ the trunk, or go directly back- 
rainy «csc or lumbar abscess; finally, it may, in some rare cases, 

burst into the air-passages or gullet. When ut 


, in the perineum, 
inal cal ii 


* Peons abscess, howovor, according to Stanley, Bryant, and others, sometimes 
Srigibatin independently of spinal dlecase penny eee 
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itself included by the bandage), as advised by easy. Mr, Adams, and 
J. ©. Hutchison, of Brooklyn, apply a “ poro-plastic Ki jacket while the 
tis ies consider this material, upon the whole, better than 
Paris. Dr. Stillman and Dr. aetna of New bEey ae 
‘a double plaster jacket, with extending bars secured to perforated in 
Cova dE anima inp . by Wane ons ec, 
& brace made of glue paper. When anchylosis is well 
the patient may be allowed to get up, wearin, the leather, felt, or 
aired fitting apparatus consisting of a firm pelvic band 
to take off fhe weight of the w portion of the trunk, 
ti able pe “ay straps to immoyably fix the portions of the spine 
the seat of deformity. If the cervical vertebrae be involved, 
2 wetted i well: z leather collar, so arranged as to fix the neck and sup- 
port the head and , may be employed, or an fog paste sling, sus- 
jee Say: res “juny y mast ( . 837), attached to the plaster or 
et, or to the ordinary “s; ay ‘ae 
Pina oat In paras fecle, Pro, 887, 
ada| se ary cast and axillary su 
wi the patient ordinarily 
uses, and finds this more convenient than any 
form of apparatus. 
treatment of spinal abscess is that of cold or 
in general (see page 393). Every 
Sa in the first place, to induce 
of the fluid, it being remembered that, 
eg wil 1 then, Bian besser Boe 
wi prol more fayor- 
than if the collection had ia evacuated in 
first instance. Even if the opening of a 
abscess ap) inevitable, it is better in 
ipakaaoes te leave the case to nature, rapid 
unfrequently following the use of the 
these circumstances, If, however, it 
be determined to interfere, the aspirator m: 
used, or a valvular incision may be made, or the 
abscess cavity may be washed out with a solution 
of carbolic cid, or, finally, the ae may 
adopt the precautions recommended  b: ipci'a a9 seal ie aia 
Gross advises that ate. of ic clea eae 
abscess has been evacuated, its walls sho ald be 
with adhesive strips and a flat: poe, and that opium should be 
administered. Fischer and Riedel have evacuated psoas and pelvic 
abscesses by trephining the ilium. 


Arthritis occasionally attacks the articulations of the vertebrs, sate in 
the ease of the coaipito-atlotd and atlo-axoid joints, is attended with risk of 
death from the occurrence of dislocation. The most beh points 
a by suitable mechanical appli- 
oe to prevent injurious movements, ,and to give free vent to any 
miay be formed, lest suffocation should result from pressure of the 

abseess upon, or its bursting into, the air-passages. 


tibet the bodies of the cervical vertebrw is occasionally seen in 
‘i¢ ulceration, or a8 the resu ay or other injuries; 
which recovery has followed ge of large sequestra, 
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Phiyctenular Conjunctivitis (Pustular or Papular Ophthalmia.—This is 
a form of conjunctivitis characterized by the formation of little elevated 
i with increased vascularity of the conjunctiva in their immediate 
. The treatment, after any acute irritation has been subdued, con- 
sists in dusting into the eye with a camel’s-hair brush a little finely powdered 
calomel, in the application to the inside of the lids of a weak pel pes as 
ointment Gar. iv—viij to 3)), or in dropping into the eye, thrice daily, a weak 
solution of the bichloride of mercury.’ 


Purulent Conjunctivitis, or Purulent Ophthalmia, is a very high ie of 
junctival inflammation, attended with a profuse muco-purulent disch: 
which is fully developed within twenty-four to pes it hours after the 
first onset of the disease, There are three varieties, the purulent ophthalmia 


of new-born infants, the contagious or Egyptian ophthalmia of adults, and 
oo ophthalmia, which has already been considered. (See page 


Ophthalmia Neonatorum.—Thie form of the disease usual: ins a few 
days after birth, sovalyine both eyes simultaneously or pred eh and 
sometimes ending in total loss of vision. The afféction often appears to 
‘ates ane , from direct contact with a purulent vaginal discharge 
™ 


Simnptome—A whitish or yellow, m ulent or purulent Se 
rapidly increasing in paneer with swelling of the lids ee chemosis of the 
ocular conjunctiva. the disease be n cked, opacity, ulceration, or 
even al ing of the cornea will probal ur, with, of course, total loss 


of sight. 
Treatment.—The discharge should be removed as fast as it accumulates, 
= the eye with a ae of alin { he to £3)), to pine Ronee 
a inganate of potassium shoul i, every i‘ 
day and Gigi tis lids being ee with the thumb and of 
‘the left hand, while the syringe is worked with the right; or, the lids bei 
everted, a five-grain solution of nitrate of silver may be applied, with a 
¢amel’s-hair brush, once a day, any excess caustic being immediatel: 
Be eters to prevent ttn sucking togetnar’ Doc advias th eppl 
to prevent their stickin her. vises the i- 
we hee solutions of tannin and Besiacate of sodium, and Wolfe ioe of 
borax followed by atropia, and, in bad cases, cauterization with the lapis 
See se page -) Diluted chlorine water is employed by Moore, of 
tleeration of the cornea occur, should be given in 
half « grain, three times a day. ylactic measure, 
advises that the eyes of children exposed to the disease should be 
with a Lens wet with a solution of salicylic acid, and Olshausen 
the application of carbolic acid, beginning his treatment even 
the child has been completely born. — 
formula, which sponds to fs properstion known as 


nd : R. Hydi \d. corrosiv. gr. }; Mucilag. 
Ped tiers ayes dtl 3 i ag es ro 
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eee te. is thickened and droops over the eye. The cornea becomes 
1 uneven, and extremely vascular (Trachomatous Pannus), and 
sometimes occurs, The oes ipaeee may eventually 

ine Ei 1 Distich inet 


contraction, causing iaais, 

‘Treatment—In some cases, counter-irritation to the outside of the lids, as 

Vhy the application of the tincture of iodine, with the nso of tonics, will be 

Tn eases it may be necessary to apply astringents or caus- 

ics to the granulati ives. Various articles are emp) for this 

such as « solution of nitrate of silver, gr. v-xx to £3j (Lawson) the 

ql ‘mitigatus,”’ or nitrate of silver in substance diluted by fusing with it 

en (Wells), the undiluted Liquor Potasse (Dixon), or, which 

Meiaitcices any be rsrated a tscerie of ro of tree apr Os 
ax fications ma; at in two or 8, 

' i takin, if nitrate of silver be used, to neutralize it at once 

“by the injection of salt and water. The powdered acetite of lead is 

remedy which is occasionally useful, as is the sulphate of quinia, 

into the eye in the way recommended by Bader. Wolfe, of Glasgow, 

_ recommends scarification of the conjunctival cu/-de-sac, and the application 

af the syrup of tannin (3ij-f3j). Carbolic acid is favorably spoken of by 

us are chlorine water and the glycerate of tonnin, by the younger 


Sichel, and i by Hayer. If the cornea be ulcerated, instillations of 


i - should be practised, and, in any case, advantage may be derived 
from the use of a compressing bi . Stokes, of Dublin, has ted 
| the use of delicate ivory plates, 9} within and withont the lid, and held 
together by a spring or screw, so as to maintain constant pressure upon the 
Inoculation, with the matter from a case of purulent ophthal- 

ry employed Pio. 339. 


ich is an operation con- 
excision ofa very narrow 

iva and subconjunc- 
ecto t we cornea, 
in cases of pannus 

after the relief of gran- 


operation, which was 
lel by Lawson, as a 
to purulent inoculation. 
y y, or slitting up the outer 
Eepihas, and stitching together the 
nand mucous membrane above and 
below 50 as to prevent readhesion, is 
recommended in these cases by Althof, 
Noyes, C. R. Agnew, and others. 


“ ‘This is a peculiar, 
growth, consisting of a hypertrophy of the conjunctiva and subcon- 
wal tissue, which is most common in warm climates. One or both 

may be affected, the growth almost, invariably ocoupying the inner or 
part of the eye, arising by « fan-shaped expansion from the semilunar 

d and mal arto, and converging as it approaches the cornea, 
s centre of which it rarely passes. The treatment consists in excision, which 
| performed ppg etising the Haxpatins with toothed forceps, raising it from 


‘surface of the eye, and shaving it off from its corneal attachment, then 


Prerygium. (STekwac ror Canton.) 
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or atropia, with counter-irritation by 
‘the solid stick of nitrate of silver to the brow and upper lid, the eyes 
i from light by a shade or dark-colored glasses. Dr. Bull, of 
‘ork, the use of iodoform, both internally and as a topi- 
application. Oppenheimer employs instillations of iced water. 


‘Chronic Interstitial Keratitis is a frequent manifestation of hereditary 
eyphilis (see p. 463). Hutchinson recommends the cautious use of mercury, 
by inunction behind the ear. Attention to the digestive functions, 

administration of tonics, are also necessary. Bader recommends 
| the use of croton chloral hydrate in doses of gr. v-x, three times a day. 


Phiyctenular Keratitis—Closely allied with the i 
tion, which is also oy Phiyetenular or ful a 
Herpes Cornee:; it juently accompanies phlyctenulas junctivitis ( )). 
Thik disease, which octar ih ite Yeung children, is stoned wvith intense 
photophobia spasms of the orbicularis palpebrarum jharospasm), 
which often renders the induction of ene ane were 8 aatisfire- 
| Maan can be made. The affection receives its name from the 
ioe, Usually near the corneal margin, of phlyctenular or herpetic vesi- 
eles, which burst, leaving superficial but slowly healing ulcers. ie treat- 
ment is cxentially that of keratitis in general; if, a8 o! ns, there is 
eczema of the lids, advantage may be derived from the use ax lotions, 
‘The administration of arsenic is recommended by Wells, in some cuses, a8 is 
{calomel insufflation, when the discase has become ch; 


< h ronic. Power speaks 
favorably of the internal administration of belladonna, A solution of sulphate 
| of eserine (gr. ij to £3j) is recommended by H. W. Williams as a local appli- 
‘cation. affection is apt to recur, and frequently produces permanent 
i even perforation of the cornea, For the accompanying blepharo- 
©, BR. Agnew and Cornwell recommend forcible separation of the 
lids, and exposure of the eye to the air. 


Suppurative Keratitis—This affection may be excited traumatic 
‘or may be secondary to other inflammatory diseases of te eye. Sup- 

keratitis is, as its name implies, attended with the formation of pus 
| be the layers of the cornea, in one part ouly, or throughout its strue- 
it ‘The resulting Abscess of the Cornea usually bursts exteriorly, leaving 


ly used, with a compressi 


with puin or intolerance of light (the non-inflammatory form of 
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chronic vascular ulcer, a compressing bandage and « eeton in the tem; 
Padeteiietien pecyeolltecrioa real 


Fistula of the Cornea may result from a wound, or from the imperfect 
healing of & perforating ulcer. The treatment consists in the application of 
& compressing bandage, in touching the edges of the fistulous orifice with 
nitrate of silver, or, if these fail, in the performance of an iri ‘Ye 
times the fistulous condition is maintained by the irritation caused by a 
wounded lens, which should then be removed. Asa last resort, Lawson 
recommends paring the edges of the fistula, and bringing them 
with a fine silk suture. The intentional formation of a corneal fistula is 
recommended (under the name of Keratectomy) in some cases of ophthal- 
mitis, by Spencer Watson. 


Opacities of the Cornea.—Nebula is the slightest form of opacity, con- 
waste mere filmy cloudiness which may be superficial or interstitial, 
and which commonly results from keratitis or su ial ulceration. A. 
or Leucoma is a dense opacity, due to the cicatrization of a deep ulcer, as of 
a smallpox pustule, 

Treatment—Various remedies are employed for nebula, such as the insuf- 
flation of calomel, or the use of lotions containing corrosive sublimate, oll of 
turpentine, sulphate or chloride of zinc, iodide of potassium, sulphate of sodium, 
‘or common salt, A weak ointment of the red or yellow oxide of mercury is 
highly spoken of by Wells, eucoma, which is usually incurable, may re- 

the formation of an artificial pupil opposite a clear portion of the cornea, 
pacity resulting from the injudicious application of Agere of lead to 
an ulcerated cornea, may be remedied by shaving off the deposit with a deli- 
ente knife, convex on its cutting edge: after the operation, the abraded sur- 
face should be protected by applying a drop of olive or castor oil, and by the 
dressing. ‘same treatment may be required if ealeare- 
ous fon occur in an ordinary leucoma. In order to obviate the de- 
formity caused by opacities of the cornea, Weeker, ©. B. Taylor, Levis, of this 
city, and others, recommend that the opaque spots should be tinted with 
coloring matters, as in the familian iar operation of tattooing. Power, 
ligo, Schoeler, and others, go further, and having removed the bpeaine 
ion, transplant a pla ofa nisl wore nee i supply < 
iency. ‘These o| i juve occasional fol irido-cyelitis, 
and aul id not Iba rented to, therefore, without due caste Sellerbeck 
and Wolfe have sucvessfully transplanted portions of the cornea from the 
extirpated eyes of other patients. 


Conical Cornea—The cornea retains its transparency, but assumes a 
conical form, the apex of the projection being commonly central. Vision is 
interfered with by the development of i (ahort-aightedness) and astig- 
matiom, the latter being a general term for want of symmetry in the state of 
refraction of different meridians of the eye. In slight cases, vision may be 

bs use of concaye glasses, with a diaphragm containing a circular 
perforation, but in most instances an iridodesia should be per- 

or, if there be much intraocular tension, a small upward iridectomy. 
su by Von Graefe, is the formation of an ulcer on the 

, by cutting off « small superficial flap and subsequently 

surfice. The contraction which accompanies the cicatriz- 

ulcer diminishes the conicity of the cornea. Bader and Nunne- 

Von Graefe’s operation by cutting off the flap and bringing 
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of an artificial pupil, opposite a healthy part of the cornea, by 


re rams fe Sermo: sails lifies a staphylomatous 
n entire corneal surface. Its occurrence poe Sccipeiaal 


Fro. 243. 


\ 


Abscission of staphyloma. (Sreucwaa vor Canton.) 
cutting downwards. The remaining bridge of tissue is 


with scissors, and the broad wound left to heal by granulation, 
plan differs from the above, in that a flap is formed from the 


rd of the staphylome and laid down over the wound. 
it ‘¢ method consists in passing four or five curved needles, armed 
silk, across the base of the staphyloma, and then removing an elliptical 


‘Critchett’s operation for staphyloma, (Lawsow.) 


at with probe-pointed scistors introduced through a puncture made 
a Beer's knife. The operation is Leyte needa tying the 
when a linear wound results ( 344). 
Carter's aera laa is to ae the — muscles by eatgut sutures, and then close 
{ stitches passed through the i harp only. 
tiene through the base of the staphyloma, as recom- 
, the alg removed in the course of twenty- 
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Tumors of the :ceolbesrieree has recorded a remarkable case of 
intra-ocular from the inner layers of the sclerotic. 
Beare s oral ty ch 


a ection and ten days after- 
page SEs: 
{ Be ee tet essa ies Lape ombeumectly 


the 
Ossification of the Ciliary Body has been observed by Haynes Walton, 
and by Lundy, of Michigan, a! 


2 Diseases or rae Tris. 


Injlammation Tria, may be « primary or a secondary affec- 
tion. seriviccoais sey Go tue Wane! speberia dae path as syphilis 
or rheumatism, or may result from exposure to cold, from injuries, ete. 
secondaril) Hag ie, the ciliary body or choroid, it receives the 
name of rf Trido-ohoroiditie. Secondary iritis is Care Brg 
extension of “eyed from neighboring structures, as the 
aoe etc. Different classifications of iritis are. nto b ors, Bhar 
ool ay Cleat that of CaS who speaks of the ee eae 
Dilated abompmee ie floving Faymiptor common to all forms of iritis: 
ay eal ejection, giv rise to the characteristic creat 
zone, which is Saal wo recognized by its pink color, its deep, Ebene 
cou enlarged vessels, It 


¢ conjunctiva, and wands by 


it, which, owing | to the forma- 

ween the iris and capsule 

‘ten sities = Jae 

an jar and dis- 

torted ettian If the Pasta an 


Iritis: showing sub-conjunctival injee= 
ton forming the cillary zone, (Praaie, 


flammatory ite -vouels’ ma ele enlarged and yaricose; while 

Yeads of lymph may: perhaps be detected upon its surface. The ch of 
greater apparently than in hee , owing to the state of the 

Coen thal ated — turbid mixture of flocculent. Ayuah 

i“ Fino ee dina cat py eae 

the dimini me of eet, hi of the aque- 
weg Dut ny tne yt the coexistence ‘A ied 
, and o 


ee mastcisoneton t 
Oe ot, CS) Pai wally 9 
Si eer lacie aad 








OPERATIONS ON THE IRIS. 


lobe, which is the only mode of treatment offering even 


Mydriasis (Dilatation of the il) may result from rheumatism affectin, 
from syphilis, contusions or other injuries, from free 
luces increased globe. Paralysis of the ciliary 
coexists, producing disturbance of the accommodation. The 
ing impairment of vision, if due to mydriasis alone, may be re- 
of a diapl with a pin-hole perforation; while the 
mmodation will often yield to the application of a blister 
ear, and the administration of iodide of potassium. In chronic 

# weak solution of Calabar bean may be dropped into the eye. 


ee onesies of the Pupil) may result ae seh use ie ae 
as in watchmaking or engraving, or ma; y sense 
ariel portion of the spinal Sor, the Pressure an acesdses or tumor on 
cervical sympathetic, ete. Little can usually be done in the way of freat- 
though temporary relief may sometimes be afforded by the instillation 


Orerations on THe Tris, 


Tridectomy. — This operation consists in the excision of a portion of the 
iris. When done for the relief of intra-ocular tension (as in glaucoma), or as 
a preliminary to extraction of cataract, the section should, asa rule, be made 
upwards; though as the outward section is an easier procedure, this may be 
sometimes preferred by an inexperienced operator. The advantage of an up- 

iridectomy is that the lid subsequently covers the seat of operation, thus 
entting off the larly refracted peripheral rays of light, and at the same 
Hise partially hiding the resulting deformity. If, on the other hand, an 
irideetomy is to be performed as a means of making an artificial pupil, a small 
inward section is preferable—the visual line cutting the cornea on the inner 
side of its central point—though, in 
eases of corneal opacity, the surgeon Fig. 346, 
may be forced to make his section at 
any point opposite to which the eor- Qa 
nea may happen to be clear. 

Tridectomy is thus performed: The 
eae in the recumbent posi- 

, and under the influence of an 
anisthetic,' the surgeon separates the A 
for ae if a Liebreich’s, Lance-shaped irideczomy Knife, 
loyes’s, or mary 8 top spec: 
uum , 344), paired behind the patient's head, fixes the eye by 
izing with firm catch-forceps the conjunctiva and subjacent fascia, at a 
pnd directly posite to that of the proposed section. A Jance-shaped kera- 
iridectomy knife (Fig, 346)—straight for the outward, but angular 


+ Abadle recommends the preliminary hypodermic uso of ergotine, as a means of 
preventing intra-ccular hemorrhage. 
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for the upward or inward section—is then to b : 

at about half a line or a line from its junction witl 

being well depressed, so as not to wound the iris or len 

slowly thrust onwards, until the section is of the c 

is then cautiously withdrawn, so as to allow the slow 

humor, when the first stage of the operation is completed. 
forceps are now handed to an «assistant, who may rotate the glol 


Fra. 347. 


‘Curved itis forceps. 


downwards, and steady it while the sm 

second stage of the operation is accompli by i 
cops a ce expanding the blades so as to Brasp th 
ewutiously withdrawing the forceps with the incl 


snipping off the latter close to the wound by one or two cuts: 


3 


Ligbreich’s bandage. (Lawsox.) ase soa 2 : 
with simple ointment or 
prevent its adhering, filling up the Peeniroy of the orbit | 
acking the part with fine charpie, and finally securing the: 
iebreich’s (Fig, 348), Theobald’s, or other light 
‘ai days, both pb] should yoo from the light. s 
oe Antifiotal Proll trea a pallor acetal a 
made through the cornea—as in this ease it is desirable to leaye 
attachment of the iris, so as to cut off some of the 
portion of iris which is to be excised may be drawn out with 
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wb ® blunt silver or wena ‘Tyrrell’ By RB. a has modified 
Sonn cul a portion of the iris witl licate scissors 
(wW. er's) int fics the antec cham- 
of the eye, and subsequently withdrawing Fig, #49. 
‘the severed fragment with forceps. 


This ition was introduced ‘Tyrrelt’s book. 
lapted to the formation 
inl pupil in cases of opaque or conical cornea, lamellar cataract, 
cal iy by making an incision, with a broad needle, at the 
the cornea and sclerotic, a loop of fine black silk (Fig. 350, 
A) being Jaid around the wound 
‘ae 500n as the needle is withdrawn. Fra, 260. 
An iris hook is then passed he 
the loop, and into the anterior 
iber, seizing a portion of iris 
by its pupillary margin, and bring- 
ing it out, whén the loop is tight- 
ened by an assistant drawing with 
upon its free extremitics. 
of the ligature being cut 
eye is bandaged, the loop 
‘away in two or three days, _ 
Wing the iris adherent tothe Tridodeals. (Lawsese} 
poi ce terra Tf it be only de- Str ishoral es 
to displace or enlarge the original ) , the periphe tion e 
may be seized with canula fore Uist), introduced through the 
(instead of the hook), the remainder of the operation being conducted 


Fro. $61. 


q 


& 
F 


iu 


rt 


E 


as already described. A double iridodesis (one downwards, and, after 
several days, another made upwards) has been recommended by Bowman 
in cases of conical cornea, 


Artificial Pupil by Incision (Iridotomy).—This operation may be prac- 
tised in cases in which the lens is absen| after cataract extraction), and 


aay is entirely occluded. performed by simply splitting 
iris with a broad needle, the retraction usually affording a 
Under other circumstances, a Tyrrell’s hook may be intro- 
operation converted into a small iridectomy. Bowman has 
modified this operation by excising a triangularshaped piece of iris, with 
delicate scissors introduced through a corneal wound. Iridotomy is also 
by Bowman and Wecker in cases of zonular cataract, opacity of 


the cornea, etc., the former surgeon knife blunt at the point 
and back, which is introduced Pehin t de to cut forwards, 
and the latter employing a triangular keratome and delicate forceps scissors. 
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The Be eee ear ret be vrost satisfactory madaiby mean 


the Ophthalmoscope. Oblique illumination 
By) se la tein the patient in a darkened room, and with a 
Spemaiating the ii i ronsie sully cian Arne 
‘upon ron the ° purl Be previously dilated with Deemer any 
their whitish-gray color. 


ee pees fies ophthalmoscope ree Seer 
menns mirror into e, 
ree re few fem th prepares ile 
from the fundus oculi; or if the opacity be of a ae 
ordinary red hue of the fundus may be partially or com- 
pletely obscured. 

‘The most im, t practical points in the examination of # cataract are 
to determine—; pee bes stipe oe We Pk ie alindeel by ke Daas 
some more deeply seated lesion, and secondly, whether it hat eee 
ras Ae ter ena heatineakie ona the 

ae burner at a distance of fifteen or twenty feet. 
Paria any 


Be eiceth y present 
Se Gt prema n Wineh-ohics appocianen, sa larly, if at 
a bla white a] trance, are , al 
ih mera cutarecda are always Oot oor 


18 operations are ractised for the relief of cataract— 
peices imm fe or eee removal of the opaque 


tnt the gens of the re ‘prese | 
Beers distance — to twent pr = a 
from an operation wil Cia aly sil cht. With re to the time for 

‘it may be said th: ial. ee racts should be operated upon 

rap tibecvios iszrig ¢involalas y habit of oscillation 

}) is apt to be developed ; i cases it is better, 

fully rive oF mature or, in othe Ward 

cases of double cataract, that 

ted upon, so that the patient 

the process of cure in the first is 


good side li, dat, an ine the pupil w by 

se ea the varieties of wh 
the cure We eataract, but shal shall merely oa the he onainey flap 

ara ior traction method, and that. needle Slag 
fedora nul ihe Le , and the suction 1 : tee 
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Fra, 854, 


« 
to cause the lens to present itself edgewise at the 

The pressure sande baveery ent ouily:sade; 
of the hyaloid membrane and loss of vitreous 


. The ion is now completed, but before applying 
Bierce the tangeor should again, in a few minutes, 

3 the lids, to make sure that the corneal flap is properly 
adjusted, and that no prolapse of the iris has occurred. The 
Pt : Rome etoile ou ulin st strip 
eats plaster, and applying a essing (see 
vad to both eyes. The pati a shsguiel be veonidined eo bat 
three or four ae . H. W. Williams (Boston City 

ital Reports, 1870, p. 378) recommends the insertion of a 
suture in the centre of the wound after the operation 

of flap extraction ; his statistics do not, however, show any 
gain by the proceeding—102 cases with suture 

ing given 85 successes, 8 partial successes, and 9 failures, 

‘104 cases perenne bate 87 successes, 7 partial 
successes, and 10) failures. If all goes well, the eye should 


‘not as a rule be opened until the end of a week, though the 
external 


dressing may be renewed once or even twice a day. 
Should, however, the occurrence of any unfavorable symptom, 
such as great pain, swelling, or muco-purulent discharge, lead 
the to fear that the case is not rogressing satisfac 
torily, the lids should be gently separated and the eye in- 
pected (by the light of a candle), that the exact condi- 








tines may be recognized, and appropriate treatment 


Terthe shiek compliations 


portion with a fine probe, 
tion ; if this fail, the pro- 
eae should, if possible, 
ular direction, so as 
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directed, not to the point of counter-puneture B, but to about the 
C. After the knife has entered fully three lines into the anterior 
its handle is |, counters aol ecstasy at B effected, the 
ee re iy forwards, and the section completed. In Fig. 
line shows the direction of the incision.t The 

operation are the same as in the traction method, 
See and the laceration of the anterior capsule? To remove 
Tens, a of vuleanite or tortoise-shell is employed, not being used 
instrument, but simply to exercise pressure from without. The 
Rr backof tne ioarurnant ie tpplisd to the lower border of the cornea, 
pressure, the wound at its upper part begins to gape. 

is gi eh alight ra (hat 

ittle in the outer Fro. 357. Fro. 257a. 


~via On the same time that it y, 
oe ear in consequence of 
e lens presents itself at 
cae continuing this manuvre and 


coun! ire on the scleral Disgram of Yon Gracfe's operation 
wound, the exit of the lens is ef- for cataract, 

cortical matter which may have 

is to be coaxed out by gently stroking the cornea from 
with the back of the spoon, as long a time as may be neces- 
devoted to the satistretory accomplishment of this final part of 


i 


ray 
a 


aH 
ta 


f 


f 
i 


rt 
ms 


a case the praca of the lens in the manner described be 


irapenctionble, i extracted with a silver hich 
raters) a Dlant hook (Fig. ig. 358). haere 


Fin. 358, 


—— EE, 
(—__—(EEEEEE, 


‘Von Gracfe’s hook. 


found 
Graefe 


‘The after-treatment in this and in the traction method is the same as in 
the flap extraction, except that in these the eye may be safely examined after 
atten hours, and the patient allowed to leave his bed on the second or 


day. 
Dieses ington of oot ritheeriea or a ations of i ih aoe to 
operation of extraction, have roposed lomont, Liebreich, 
Bader, and other surgeons. ¥ if . 


Needle lens or the ition for Solution —This is the method 
be preferred for the removal of soft cataracts. Chloroform or 

Hat ha indiscriminately employed, but neither is usually required, 

The par being well dilated, and the lids separated by the peculum, 
the surgeon fixes the eye with tireers, and enters a lance-head if pre- 


sig enc ©. RB ile —_— that the middlo of the incision should come 


ae ripheral division of the capsule, correspond 
Pian tek ie eotianl wont, en eS ee 
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the membrane while laceration is effected with the other, Other plans 
to divide the capsule with delicate “canula scissors” (Fig, 361), to tear 
practised by Hij of Guy's |, OF, a8 

by ©. of New York, to perforate and fix the mem- 

needle, and then with a sharp hook, introduced through a small 
opening, to tear and rol] up the membrane, which, if not too closely 


Fria. 361. 


Canula scissors. 


attached, may be drawn out with the instrument, E. G. Loring employs # 
delicate and narrow knife, with which he punctures the selero-corneal 
then freely cuts through the iris as well as the capsular 


After these, as after other cataract operations, the pupil should be ki 
for some time well dilated with atropia. x me 


Derases or Virreovs Humor, Crono, Reta, asp Orrico Parnas. 


(Amaurosis and Amblyopia,) 
Amblyopia and amaurosis are, strictly speaking, 
word denoting obsewrity, and the latter eee Teaa com 


which are dependent neither on external obstructions (such as cataract or 

jue cornea) nor upon optical defects of the eye, but are limited by Von 
Geach and many other m ti etrae doe to cases of lost or impaired 
vision which are caused by primary atrophy of the optic nerve, or by such 
irregularities in the circulation of the nervous system as may eventually lead 


Looking, then, upon these conditions (amb; ia and amaurosis) as symp- 
foma of disease, rather than as definite pathol ehcal states which Merce 

‘frat speak of hv shdctan Suaicee tt 
the ‘structures i t ic manifestation at due, 
and of those cases of nervous blindness to which alone Von 
Graefe his followers would apply the term amaurotic. 

The .—These cases can only be investigated by the aid 
‘of the ophthalmoscope, a brief account of which instrument may, therefore, 
es cae peer; . ae the ae egos 

essentially in a ani i e light from a suital 
fecep wirehecied into the patient ‘and thenoe back to that of 
, surgeon, who looks through the central perforation. Liebreich’s 
cable: which is convenient for general use, consists of a polished, 
concave mirror, about 1} inch in diameter and of 6 to 8 inches 


focal ee It has a central perforation about e in diameter, and is 
amounted in a light frame with a handle of enient length. A movable 


1 Brymologically the words are synonymous, both signifying, literally, dimness of 





THE OPHTHALMOSCOPE. 689 


whiter reflection than the rest of the fundus, and, when brought i into distinct 
view by the adjustment of the object lens (in indirect examination), appears 
asa pinkish, white, or gray disk, marked by the convergence of the retinal 
nesels; of these, one artery and two veins commonly past upwards, and as 
many downwards, each soon dividing and ramifying over the fundus, ‘The 
veins may be made to pulsate by pressing on the eye, and sometimes do so 
Spontaneously in 4 normal state, Spontaneous pulsation of the re 
arteries, on the other hand, is always an evidence of increased intra-ocular 









Fro. 363, 





Use of the ophthalmoscope. (Exicatsy.) 


pressure, and is a symptom of glaucoma. The macula tutea, or yellow spot, 
may be brought into view by directing the patient to look at the central 
perforation of the mirror, and may be recognized by the absence of retinal 
vessels. The macula lutea is frequently the seat of hemorrhagic extraya- 
ations or other lesions, 

It not my purpose to offer any detailed account of the various ophthal- 
moscopic appearances observed in different morbid states of the eye: the 
Timits of this yolume would not justify my doing so, and, indeed, ag justly 
remarked by Dixon, it is not possible to convey, by mere verbal deseriptic 
any information upon these topics which would 1 




















of much real value. The 
use of the ophthalmoscope ean only be satisfactorily acquired by long and 
continued actual practice, and the assistance which the student can derive 
from any verbal description of what he is expected to see will not prove of 
material adyantage. ‘Those, however, who cannot pursue their labors in this 
branch under the direction of an experienced and skilful ophthalmoscopist 
(which is mach the best manner of acquiring a practical knowledge of the 
instrument), may study with benefit the works of Zander and Hulke, and 
the colored illustrations of ophthalmoscopic appearances published by Jaeger, 
Liebreich, Stellwag, Power, Wells, and others. 
44 
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counter-rritation. If the disease be rapidly progressive, Lawson advises 
the administration of the bichloride of mercury. 

Anamia of the Choroid is characterized by paleness of the fundus oculi, 
and is often accompanied by contraction of the retinal vessels, 

Deposits axe occasional; Cee nase ied Sl 
from osseous change in previously formed inflammatory lymph ; calcareous 
are in the same cases often found in the lens and cornea. 

of the Choroid are met with in cases of acute tuberculosis; the 
coexistence of the choroidal affection with tuberculosis of the lungs is, ac- 
cording to Steffen, more constant than with the same condition of the pia 


more of the Choroid.—The morbid growths met with in this situation 
either to the p which Virchow designates ax sarcomata (seo page 
Dee tertaa wailing Toru of omnoér: In either case the tumor ix apt to 


contain a certain amount of melanotie deposit. The only treatment to be re~ 
commended is excision of the globe, which should, if possible, be 

before the tumor has made its way through the external coats of the eye. 
Wilson, of Dublin, records a case in which a cyst containing crystals of 
cholestearine was developed between the choroid and retina, simulating 
glioma of the latter structure, 


Changes in the Retina —Hyperwmia of the Retina may be due to over- 
exertion of the eyes, in which case eat consists intact gbtia teeth 
and in the use of local depletion, counter-irritation, and the cold douche, 
with the administration of tonics, etc. In other cases there is a passive 
venous Capen . due to cerebral disease or the pressure of a tumor. The 
jodide and ide of potassium are recommended under such circumstances, 
but the results of treatment are far from satisfactory. 

initis is very often associated with choroiditis, and not unfrequently 
with iritis. It is marked in its early stages by increased vascularity, and 
subsequently by the occurrence of extravasation, serous effusion, or lymphy 
deposit. It is often due to syphilitic or jee ey disease, particularly the 
former (see p. 457). Mercury, which is iceable in the mrp variety, 
is totally contra-indicated in that which depends on kidney d the most 
useful remedy in the latter form of the affection being probably the muriated 
tincture of iron. 

Retinitis Pigmentosa (which, from night-blindness being one of its promi- 
nent syn) , is also called Retinitis Hemeralopion) is characterized by the 
deposit of pi t matter on the retina; the disease is incurable, going on 
to the uction of total blindness, though, as the course of the is 
very slow, old age may be attained before this consummation ix reached. 
Prof. Arlt, of Vienna, has given the name Retinitis Ny joa to certain 
cases of inflammation of the retina in which the opposite condition is present, 
tho seeing better in the dusk than in a bright light; the treatment 
w he recommends is functional rest, with the use of colored glasses and 
the administration of mercury. 

Ay of the Retina may occur in any of the forms of retinitis (more 

in the ritic), or may result from other causes, such as heart 

ma of retinal yesels, embolism, or su} menstrua- 

tion. The treatment consists in obviating a recurrence of the hemorrhage by 

endeavoring to remove the cause, if this can be ascertained. Advantage may 

perhaps be derived from the use of iodide of potassium in hastening the 
of the effused clots, 

Anemia of the Retina may accompany antemin of the choroid. Such a 
condition, when met with in cases of epileptiform convulsions, has been called 
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of the Optic Papilla.—A slight depression in. the 
«may —_ in the normal pin guts Fare what is 
Tes ee glaucoma, and in some cazes of advanced 
ircelars math sort mark seahierirsce of cu) is observed; the 
‘moet distinetive characteristic of this condition is the ing of the retinal 
eel the margin of the optic disk, the whole of which is occupied by 
the glaucomatous cup; ifthe excavation be-very deep, the retinal and a en 
portions of the vessels may be seemingly ive berigennaey A 
ef cupping often accompanies Saas optic nerve, a condition hie 
result from the pressure of dead fice tumors, from disease of the 
or spinal erat or from the abuse of tobacco, ete. 
Tumors Nerve—Various forms of morbid growth are met with 
in this isto. as the fibrous, fibro-cellular, cystic, and cancerous; there 
are usually in these cases double vision and protrusion of the eyeball, with 
Giminotion of the field of vision, or amblyopia; the treatment consists in 
removal of the tamor, which Knapp has succeeded in effecting in one case 
without removal of the eyeball. 


Amaurosis and Amblyopia from Extra-Ocular Causes—Impairment or 
Tose of vision, without any recognizable primary lesion of the eye, may result 
from disease of the cerebrum, cerebellum, or spinal cord; from sud: 

Fos pti of the ehcercbech other uterine disturbance (even from preguaney) 

rhage; from reflex irritation, a from a carious tooth 

eof the optic nerve; from ‘embolism ; from Cy toxie influ- 

ence cour alcohol, lead, or quinia; from uremic poisoning, diabetes, 

ete. Inall cases the immediate cause of the loss of si ht is in ference with 

‘ad circulation of the nervous structures concerned in vision, or, in perma- 

eases, atrophy of the optic nerve. A symptom which by some authors 

encore of value, in the diagnosis between amaurosis from cerebral and 

spinal disease, is that, in the former, both eyes are usually affected, 

and the parila dilated; while in the latter, one eye only is commonly in- 
yolved, and the pupil contracted. 

The field vision is differently affected in different cases; thus the centre, 


or the , of the field ma: yey be chiefly duvalvad, ae or the loss of sight 


may inyolve just half of the field (hemiopia), vision perfect on one 
side of a ical line, and absent on the other. I have sees a well- 
ease of hemiopia following a fracture of the base of the skull. 
‘The treatment of these forms of amaurosis consists in endeavoring to 
remove the ‘aad when that can be ascertained; when resulting from dis- 
of ateaie nervous system, the prognosis ix extremely unfavorable, 
ran oa Chisolm, of Baltimore; Bull, of New York; and Har- 
est cea na ne derived advantage in some. of these cases from the use 
drug ney be administered hypodermically, or, mse 
prefers, may ic ton by the mouth in quantities ¥: 
eto} er 4 ran daily, in divided doses. Quaglino and Bull speak pee 
of bromide of jum in cases of alcoholic amblyopia, Inhala- 
Hiicaa of nitrite of amy! have been successfully used by Swanzy. 


Day-Sight, or Night-Blindness, is a functional condition 

in a diminished sensibility of the retina, due apparently to exces- 

of the eyes to light, together with a debilitated and para 

& scorbutic condition of the system. It is most common among residents in 
tropical mete soldiers and sailors, ete. This affection must not be 
omfounded with Retinitis 3: pecngpaage in which night-blindness is a frequent 


symptom ; in the true hemerslopia, no morbid changes whatever are revealed 
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tl ty yt of the ciliary 
muscle is present in many cases, ett tropia is reeom- 
mended by Schices, Windsor, and Der - tes im 


or Hyperopia is a condition exactly the reverse of the 
+ here, distinct rays come to a focus behind the retina, He mass 
on the ce nai of course indistinct as in the previous case. celie 
is usually smaller than an emmetropic eye, particularly in its 
antero-posterior diameter, whence it has a flattened appearance, According 
‘to Stevens, of sant , hypermet: is often associated with nervous die 
pai particularly o bane and a eer. Hypermetropia requires the use 
of conver glasses, local use of Calabar bean is recommended by Magnus. 


* isa general term embracing both the preceding conditions; 
it is the opposite of emmetropia, 


Astigmatism is a condition in which the refracting power varies in dif 
ferent meridians of the eye. Thus one meridian may be emmetropic, and 
others eave or there may be myopia in one meridian, and hyperme- 
tropia in Many persons have sligety satemace vision without 
Knowing it, and it is only when the want of symmetry is marked that the 
affection excites attention: the remedy is the use of cylindrical glasses. 


Aphakia is an anomalous state of refraction caused by the absence of the 
erystalline sor as after eerie able ie da Aphakia renders the normal 
eye markedly hypermetropic, while it diminishes esi and may even 
make a impr a eye se enmetopie ‘The remedy for aphakia (which is ee 
panied with }) is the use of powerful convex lenses 


Presbyopia is a diminution of the range of accommodation, interfering 
with vision of near renal while distant vision remains unimpaired. Prea- 
byopia is an almost constant attendant upon old age, and can scarcely be 
looked upon as abnormal: the treatment consists in the use of convex glasses. 


and of the © Muscles may each be a cause of loss 
| accra ke bok may be rad for the Sorina and 
-atropia for the latter, condition. 


parnanesis, or Weak Sight, may depend upon exhaustion of the power 
of accommodation in cases of by rmetropia, or upon insufficiency of the 
necessary convergence of the eyes for 
near vision cannot be long Cliatrel ‘The former (which is called accom- 
modative arthenopia) requires the use of convex glasses, while the latter 
Gnuscular asthenopia) may demand division of one or both ezternaf recti, or 
‘use of ap; perce prime. As pointed out by 8. W. Mitchell, Higgens, 
Garter, Piorrs, and other writers, asthenopia may rise to cerebral aymp- 
such as headache, giddiness, ete., and may of Se mistaken for intra- 
cranial disease. 


* For a convenient mode of determining the degree of ametropia, see an ablo paper 
By Dr. AW. Thamwon in the American J Jou fcieal Seioncen for October, 18 
Uetieahuctitierted an tupeaiocs lostrument, which he calls ax ometroveters 
for measuring the refraction of the eye without the use of lenses. 
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by Hancock, and puncture or incision of the aclerotic 
rhing Wecker, Lefort, Spencer, Watson, Bader, and 
it of cepa te favor of iridectomy ia, however, 
‘itate to delay the latter operation 
while experimenting with any other mode of treatment. 


Arrecrions or rue Entire Everacs. 


itis, or b flses Eyeball, may result from traumatic 
mee ee ic, OF may incident of pywmia, ete. The symp- 
those of deep-seated inflamma’ generally, with oe special 
as are traceable to the implication of the various ocular tissues, 
usually terminates in suppuration and rupture of the globe, or 
ging of the cornea, The treatment aay the early stages consists 
of cold the faellancn with eet a scarification of the con- 


an 


: 
: 


hi pare oc aeote When sup- 

has occurred, warm should be substituted for cold ay no gare and 

i should be made as soon as fluctuation reveals the presence of 
the Il be totally disorganized, excision may be required. 


a 


or a — ication of one eye as the 
Apt to occur in conse- 

Teenleny if complicated 

rens, it often fol- 


eye origi 

the setae er pias 

should be extracted before 

ympi and if the lesion of the eye 

(op pet pea as ot render it useless, excision should be umhesitatingly per- 

The same operation would, of course, be indicated, should the case 

Bete wee when the sonal oye i becoming invetvd. If the injured eye 
still retains some it, at the time 


case be seen at a earl 
affected may na rel 


tract the Teng and make an arti- 

lectomy, in these cases, hy Mr. 

° ophthalmia consists in the 
inistration of tonics, especially 

nd the ‘illation oe 
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devised by Laurence, or that of Galezowski; but in the absence of these 
instruments, may be simply determined by marking on the lower lid points 
corresponding to the centre of the pupil, when the eye is fixed, and when it 
is squinting. If the degree of strabismus be moderate, less than three lines 
for instance, the pri ly affected eye alone need be submitted to \- 
tion ; but in cases of greater deviation, a better result will be obtain 
dividing the operation between both eyes. The object to be accompli 

H an operation for strabismus, is to alter the point of attachment of the 
divided tendon, and thus diminish the range of motion which it can impart 
to the eye; hence the impor- 
tance of uscertaining the de- Fra, 964. 
gree of deviation, that the sep- 
‘aration of the tendon from its 


ee 
tothe 
exigencies of the arena 
case. 
ern 
is thus : e evel 
being separated with aes 


speculum, the surgeon catches 
with Bnet reps afold 
of the conjunctiva and subja- 


cent fascia, on a level with the : 
lower border of the tendon, and wit) P 
an opening just large enough to. the strabismus hook; the latter is 
then insinuated behind the tendon, which it renders tense by dra it 
forwards and outwards; the scissors are next introduced closed, and then 
Cleo #0 as to place one blade behind, and the latter in front of the tendon, 
ich is subsequently divided sub-conjunctivally, close to its sclerotic attach- 
ment, by a number of slight cuts. To prevent the slipping of the tendon, 
which is apt to occur with the ordinary 
strabismus hook, an ingenious instru- Fig, 365. 
ment known as the “crotchet hook” has = 
been reeently introduced by Dr. Theo- 
bald, of Baltimore. A counter-opening 
in the conjunctiva, to allow the escap Strabismus hook, 
of blood, may be made, as is done by 
Bowman, by cutting with the scissors on the point of the hook before this is 
withdrawn. The ae is known as the sul inctival operation, and was 
introduced by Critchett. Other surgeons pre! divide the conjunctiva 
more freely, afterwards bringing the | of the wound er with a 
suture. mn can regulate the effect of the operation by separatin shins 
nj val fascia from the tendon to be di ; 
traction of the latter. se 2 fication 


a8 to whether both eyes should 
require operation), or whether the. 
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When situated ene ie ee ei ict) anne eS YR 
on nate ivlef may be sometimes afforded under these circumstances by 
fixing the lid in w position of slight eversion by means of collodion. The 
treatment consists in the use of warm fomentations, with a puncture if re- 
ies the induration which remains being dispersed by the use of dilute 
itrine ointment. Tonics are usually indicated as constitutional remedies. 


Trichiasis and Distichiasis—The former term signifies an irregular dis- 
placement of the ies, some of which, stunted and inverted, produce 
irritation by ‘ion on the conjunctiva and cornea, the latter becom- 

‘in extreme cases cloudy and vascular. In distichiasis a complete double 
Tow of lashes exists, the inner row being inverted, and producing great irri- 
tation as in the previous case. The treatment of either affection consists in 
g with cilia forceps the offending lashes, or, in severe cases 

lid be involved), excising the whole row of cilia, by means of 

el to the lashes and one on either side, the tarsal setae 

i it, and a wedge-shaped strip bearing the cilia removed. a 
operation may be facilitated by first fiximg the Tha with Snellen’s forceps. 


Fro. 366. 


Sneliea’s forceps. 


Herzenstein applies a subcutancous ligature around the roots of the lashes, 
while Hayes, of Dublin, induces sloughing of the follicles by the hypodermic 


injection of the perchloride of iron, If but one or two | are involved, 
an old operation revived by Snellen, Watson, and Robertson, may be resorted 
to. This consists in drawing the displaced eyelash, by means of a fine liga- 
ture (Watson employs human hair) und ¢ skin of the eyelid, and thus 
peprmeially altering the direction of the lash’s growth. For complete dis- 
tichiasis, Watson employs transplantation, wactised by Arlt in. cases of 
eutropion. In the ease of the lower lid, it will usually be sufficient to 
remove an elliptical strip of skin with the subjacent fibres of the orbicularis 
fmusele, thus producing eversion as in the operation for entropion. 








PTOSIs. 


Eversion of the Lids, may be of an acute character, resulti 

i ibres of the orbicularis pafpebrarum in eases 
; eonjunctivitis, in which case its treatment is that of the disease 
‘it accompanies, or may appear as a chronic affection, resulting from 
ph tarsi, chronic conjunctivitis, etc, Under these circumstances, 
the treatment consists in the application of nitrate of silver to the mucous 
ine just within the line of eversion, with slitting of the canaliculi if 
everted or occluded. Ectropion from the contraction of cica- 
ly requires an operation,’ which may Q)in 

‘a portion of the everted conjunctiva ; (2) in removing a 

piece of all the tissues of the lid near the external canthus, and 
the 3 of the wound together with harelip pins, thus shortening 
F 369); (3) in making a transverse incision through the 


Fig, 268, 


Adams's operation for ectropion, (Lawson.) 


down to the conjunctiva, drawing this through the wound to the requisite 

xt and cutting it off with scissors; or (4) m dissecting out the vicious 

and filling the gap by transplanting a flap of skin, from the fore- 

d in case of the upper, and from the nose or cheek in case of the lower, 

lly practised by Wolfe, Wadsworth, Von Zehender, 

bbott, Noyes, Mathewson E. Smith, Tosswill, and other 

from a distant part, the flap shaved down so as to assimilate 
operation to Reyerdin’s plan of transplanting cuticle. 


of the Eyelids is the name used by Laurence for the peculiar 

observed, icularly in the u © tid, in cases of pene 

; the ly, according to this writer, consists simply in dividing 

outer canthus, and uniting the cut edges of conjunctiva and skin by 
hes above and below. 


tis, or Falling of the Upper Lid, may be congenital, or may result from 
‘inereased bi sa of the part due to isMiasno ator? thickening, from 
ounds dividi levator palpebric or its nerve, or from paralysis of the 
¢ treatment (in cases of sufficient severity to justify opera- 

consists in removing an elliptical He ion of the skin and subjacent 

le of the lid, the edges of the wound being then approximated ‘trans- 

ly, 60 as to place the part under control of the occipito-frontalis muscle, 
‘sends fibres to the upper portion of the orbicularis—or in the intro- 


+ ©. 5, Bull advises kneading and traction of the cicatrix, as a preliminary to any 
peration of blepharoplasty. 
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overage the incr canton f the eye, progucieg, cousvierabe afore} 
inner Tr @ eye, produ: formity ; 
the treatment consists in oxcleing m longhesdteal fd of aka and bringing 
the edges of the wound together with sutures, so that the subsequent con- 
traction may expose the previously hidden canthus. 


‘Tumors of the Eyelids—Sebaceous, Vascular, and other Tumors occur on 
the Utne are to be treated as similar growths in other situations. 
The Chalazion, or common taraal tumor, appears to originate in a distended 
state of 2 Meibomian follicle, and often suppurates; the treatment consist 
in making an incision on the conjunctival surface and Geta out the 
contents of the mass. Chisolm recommends, in all enses of palpebral cyst, 
simple puncture followed by evacuation of the cyst contents, and subsequent 
cau of the cavity with a silver probo dipped in nitric acid. 


Drsrases or tae Lacnnyman Arraratus. 


Diseases of the Lachrymal Gland.—This organ may be in (Daeryo- 
adenitix), or may be the seat of various ry peat hese affections 
‘are, however, rare, and their treatment presents no features i 
special comment, Fistula of the Lachrymat Gland may result from al 
or wound of this part; it may be treated A per oss tea er introducing 
a suture, by the application of caustic or the galvanic cautery, or by eatab- 
lishing a free communication with the conjunctival surface by the use of a 
setom, as lias been successfully done by Bowman. . 

Excision of the ! Gland is recommended by Laurence in cases of 
obstruction of the canaliculi, in which it is found impessil it 


ibility; the operation consists in making an incision below the upper 


and outer third of the orbital ridge, cautiously opening the orbit, 

the gland with a double hook, and carefully dissecting it from its attadh- 
ments; hemorrhage having ceased, the wound is closed with sutures. To 
avoid the risk of ptosis, which occasionally follows the operation, Mr. Lau- 
renee mugpeste that an internal incision should be made through the upper 
sinus of the palpebral conjunctiva, with an external division of the oater 
canthus; the substance of the lid would not thus be involved in the operation. 


or of the Conjunctioa, from deficiency of the tears 
and mucous secretion which naturally lubricate the part, may be greatly 
alleviated by the local use of glycerine. 


Epiphora, strictly speaking, signifies an excessive secretion of tears, but 
the term is often used as iasni valent to Stillicidium Lacrymarum, which is, 
tered from eraiate of ae coraleall oe nasal Beas ys 
rymation may a m of various inflammatory conditions 
ch may cee rors ie peesense of foreign bodies, entropion, ete., under 
circumstances its treatment requires, of course, the removal of the 
cause to which the epiphora is due. 


Obstruction of the Canaliculi may occasionally be remedied by dilatation 
of the passage with probes of gradually increasing size, but it will usually 
be nocemary to slit up the canal with a delicate grooved director and cata- 
ract knife, with scissors, or with a delicate beaked knife, which is perhaps 
‘the most convenient instrument. The same tion is required in cases of 
ceversion or obliteration of the puncta ia, The lower canaliculus is 

45 
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RE certian Jachrymal apparatus, both secondary and 
iary, are described by R. W. Taylor, of Nee York. 


Disses or THE Orstr, 


Abscess of the Orbit may be acute or chronic; the symptoms of the former 
are those of abscess in general—deep-seated and Say, increasing pain, 
aggravated by motion or pressure, with « awollen, glazed, and adematous 
state of the eyelids (particularly the upper), chemosis of the conjunotiva, 
and protrusion of the eye, the displacement being usually somewhat down- 

and inwards, as well as forwards. Impairment of sight results from 
presiure on and stretching of the optic nerve. Fluctuation is finally devel- 
oped, and pointing usually occurs below the inner portion of the supra- 
orbital ridge. The symptoms of chronic absceas are much Jess distinctive, 
the dingnosix from encephaloid or other soft tumor being often impossible 
without the aid of the exploring needle. The treatment of either form of 
al consists in making an incision with a knife introduced flatwise at 
the point of greatest fluctuation, the subsequent management of the case 
ing conducted on general principles. If a sinus persist after the evacua- 
tion of an orbital abscess, it may be stimulated to heal by the use of astrin- 
gent injections, 


Periostitis, Caries, and Necrosis of the orbital walls are ocasionally ob- 
served, usually as the result of constitutional syphilis. The treatment of 
these affections presents no features requiring special comment, 


Tumors of the Orbit—Vuarious forms of morbid growth are met with in 
this region, as the ba cartilaginous, oseous, fibrous, recurrent, vascular, 


and cancerous, The treatment of these different affections has been suffi- 
ciently considered in Chapter XXVI.; in dealing with non-malignant 
the eyeball should, if uninvolved, be, if possible, allowed to remain ; 
wat in the case of cancerous tumors of the orbit, it must commonly be re- 
moved, to allow space for complete excision of the morbid growth. Law- 
son recommends that, after the removal of a malignant tumor from the 
orbit, lint spread with a paste of chloride of zine should be carefully a 
plied to the whole surface from which the growth sprang. Hydatids of the 
orbit have been obzerved by Lawson, Higgens, and others. 


Aneurinms of the Orbit.—The orbit may be the seat of ordinary aneu- 
ing the ophthalmic artery, of traumatic aneurism, or of aneurism 
mois. In either of the two first-named conditions there would be 
mos, With more or less pulsation, but according to Terrier and 
. who have ably investigated the literature of the subject, the 
iptoms may be equally due to an extra-orbital aneurism of the 
ic artery, to an aneurism of the internal carotid, to an extra-orbital 
anearismal varix involving the internal carotid and the cavernous sinus, or 
eat eessien from poet ear of ae cle ree 4 are 

tom Pisa eters shasorall op y spreading from nei; 
parts, and is not accompanied by Beanieloe PVameeten sees with: 
my result also from hypertrophy and hyperemia of the 
tissue of the orbit, as in the peculiar affection known as Exophthal- 
i ‘The surgical treatment of 

(See pages 589, 569.) 


aap paper by Dr. T. G, Morton, in Amer, Journ. of Med. Sciences for 
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quoted by Keller, is due to the existence of a lesion in the left posterior 
portion of the brain, and may be Ue atl produced in animals, sciees 
the use of evaporating lotions during the acute stage, followed by the intro- 
duction of « seton, or, which Dr. Heard ‘as prod de- 
Seana lication of a blistering fluid to the inner surface of the pinna. 
The id-like growth may be treated by excision, but the disease is apt 
to return. 


Disrasrs oy ti Exterxan Mrarus. 


Tn some cases it is possible to obtain a satistn view of the meatus by 
pay Sea the patient in a good light and drawing the ear slightly 
wards and upwards, while the tragus is pressed in the o| direction ; 
it is usually necessary, however, to employ a epeculum—the best instruments 
for ral use being, I think, those known as Toynbee's (Fig. 872) and 
's, which may be used with either natural or arti- 
ficial light; in the latter case, « reflector is ired, and Fo. 872. 
<r ere employed to utilize di daylight, 
whi ur 


ry be 
vane erable to the direct rays of the sun. 


‘The speculum may be made of polished silyer or of vul- 
canite, the latter being probably the best material for the 
pur Por special cases other instruments may be 
employed, such as Hassenstein’s (which is provided with 
a tube containing a tee aes ae Sepetie? es in- 
genious prism speculum devised by Dr, Blake, ton, 
‘or the binocular speculum suggested by. Dr. Eysell. Dr, 
Blake also employs small Paleccng which can be intro- 
duced through perforations in the membrana tympani. 


Acoumulations of Cerumen or Ear Wax, mingled with — Teyber's speculum, 
short hairs and flakes of cuticle, are often met with, and 
are a frequent cause of deafness; the treatment consists in the remoyal of 
the hardened mass by syringing, as directed for foreign bodies in the ear 
( 347), subsequent irritation being prevented by the application of a 
i¢ olive oil or glycerine. 


Vegetable Parasites have been met with in the meatus, causing a con- 
stant accumulation of dense, white flakes of thickened cuticle; the treatment 
consists in seaeeat syringing with lead-water or a weak solution of chlori- 
nated lime, i recommends the use of nitrate of silver, followed by « 
solution of common salt, 


Follicular Absoesses occur in the meatus, constituting an extremely painful 
and annoying affection; they are chiefly met with in those of debilitated 
constitution, and are said to be common among patients who suffer from 
styes of the eyelids. The treatment consists in the use of hot anodyne poul- 
tices or tations, irrigation with warm water, and evacuation of the 
fs #000 as its presence is detected, with the application of dilute citrine 
ointiient to remove any induration which may be left. The le = of 
iron may be administered internally, if a tendency to recurrenee be ol iF 
Weber-Liel employs, as an abortive measure, interstitial injections of a fiye 
per cent, solution of carbolic acid, 


Catarrhal Inflammation of the external meatus, or Olorrheca, is charac- 
terized by the presence of a muco-purulent discharge, and is, according to 
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recommends that it should be armed with the gimp employed by anglers in- 
‘stead of wire. After the removal of a polypus, its roots must be treated 
‘With caustic applications, such as chromic acid, chloride of zinc, or potassa 
fusa—astringent lotions being at the same time used, and the Eustachian 
tube rendered pervious, if occluded. If the membrana tympani be perfo- 


Fros. 874, 375. 


<n 


Forceps for aural polypus, 


rated, Hinton’s ine of throwing a stream, by the syringe, from the meatus 
through to the fuuces, should also be adopted, When a decided impression 
has been made upon the root of the polypus, astringents, such as weak solu- 
tions of nitrate of silver or lead-water, may be substituted for the caustics, 
| OF insufflations of powdered tale or alum may be employed. 


Tumors of the Meatus.—E-rostoses und hyperostoses are occasionally met 
with in the walls of the meatus, and, if large, may encroach so much on the 
canal as to cause deafness. According to Cumberbatch, they are often of 
gouty origin. The freatment, in the early stage, consists in the application 
of the tincture of iodine to the surface of the growth and behind the ear, 
and by a perseverance in this plan the increase of the tumor may sometimés 
be arrested. At a later period, little can be done beyond preventing the 
accumulation of wax and cuticle by frequent syringing, though Cassels reo- 
ommends removal with a gouge or drill. Cumberbatch has seen benefit 
from sis epplcation of nitric acid. Bagroff employs the gouge and galvano- 
cautery. or molluscous tumors result from the enlargement of 
sebaceous follicles, and when laid open are found to consist of a eyst-wall 

i layers of epidermis. If neglected, they are apt to cause absorp- 
tion of the bone, and grave or even fatal cerebral complications. ‘The treat- 
ment consists in laying open the Te evacuating its contents by syringing, 
and then drawing out the cyst-wall with forceps. 


Diseases or tHe Mempraxa Tympani. 


The Dermoid Lamina of the membrana tympani may be the subject of 
simple acute, chronic, or catarrhal inflammation, these affections often accom- 
ying similar conditions of the external meatus. Acute inflammation of 
es tarmoidl lamina can usually be made to terminate in resolution, by the 
use of local depletion, hot fomentations, and frequent syringing with warm 
Water. Chronic inflammation often causes an accumulation of epidermis, 
tequiring the employment of the syringe, and perhaps the use of an astrin- 
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| of the Membrana Tympani, or even Excision of a portion of 

ig occasionally of service in the management of the various 

ibed. The chief objection to the treatment 

nature of the improvement, owing to the rapid 

; to obyiate this, the surgeon may resort to the inser- 

tion into the cut, of a grooved vulcanite ring, provided with a silken thread 

t its falling into the tympanum, as suggested by A. Politzer. Ex 

performed with an instrument specially devised for the purpose 

or more conveniently with a simple double-edged knife and 

In some cases, incision appears to act by diminishing 
lympanic tension, as shown 

gaping of the wound; but Fro. 876. 
in other instances no such effect 
“tae 5 oe Sareealling 
mny equally great. 
Wreden, of St. Petersburg, ree- 
commends the Excision of a Portic 

of the Malleus with the adjacent 
membrane, and has devised an 
instrument by which the opera- 
tion can be accomplished. Sim- 

rock, of New York, recommends, 


wi Bonnafont accom- 
plishes the same purpose by using 


the actual , employing for 
this obj fone manleuk oh 
coal and dragon's blood, and 
Sig employs the galvanic cau- 


sequence of intra-tympanic 
flammation — the baie which 
ee lids the aes 4 
lually ‘ing its way throug! 
oo and being dis- y 
eharged externally. The perfo- Politeer’s method of inflating the tympanum, 
ration may be commonly seen by 
means of the speculum, and the patient can, if the Eustachian tube be 
pervious, blow air through the meatus by making a forcible expiration (or, 
as 8U; by Dr. Schell, yawning) with the mouth and nostrils closed 
Valsalva’s experiment); or the surgeon may do the same by the use of the 
hian catheter, or by Politzer’s method, which co in blowing air 
the nostril into the pharynx while the a : 
tachian tube epening, during this act, and the 
tympanum. surgeon may simply blow 
which is preferable, may use an India-rubber ba; i a well-fitting: 
nozzle (Fig. 376). In using Politzer’ inton advises that the 
should be applied to the nostril of the op side at of the ear whi 


— 
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character if the lining membrane of the tube be thickened, 
eee tube or tympanum contain fluid. In eases of complete 
The Api may be used to 


ion. from ing of 
juent cause of deafness in scrofulous children, and is o! pani 
ith enlargement of the tonsils. The treatment consists in restoring the 


Application of the otoseope. | (Tovxnmx.) 


throat toa por condition by suitable means, such as syringing solutions of 
carbonate of sodium or of common salt through the nostrils, applying nitrate 
‘of silver to the thickened membrane, or blowing powdered alum through a 
curved tube into the angle beiind the tonsil, with the employment of coun- 
ter-irritation around the throat, the use of tonics, etc. The cavity of the 
ae should be also inflated by Politzer's method (p, 713), this pro- 
cedure being rej as often as necessary, and, as advised by Hinton, the 
“pS of ch! being substituted for air in cases of difficulty. 
from Relaxation of the Fauees occurs in adults, usually in those 
“Apeterres are otherwise dion detilicate, and is said to be often due to excess in smok- 
. ‘The treatment consists in the adoption of means to improve the general 
health, with the local use of stimulating and astringent applications. 
‘Obstruction from Stricture of the Bony Walls of the Eustachian Tube, or 
from tory Adhesions, would require for recognition the introduction 
‘of an elastic sound as a means of ‘exploration but little or no benefit could 
be expected from treatment. 


epancr: Catheter.—In cases of obstinate Eustachian obstruction, the 
of catheterization is often required. This is effected simply by 

feet the catheter, its point being Rt downwards, along the floor of 
the nostril, until the posterior pharyngeal wall is reached, and then drawing 
instrament about half an ee een while ‘int is turned gently 
outwards and upwards, when it will usually readil ter the orifice of the 
Eustachian tube. Cutter, of Massachusetts, employs a catheter of his own 
devising, guiding its introduction, which is effected through the mouth, by 
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treatment consists in the use of soothing applications (such as warm glycerine 
and Jandanum) ee metas, with ur eee pre ed the r of the 
mastoid process, during the attack=—followed by sponging, friction, 
and attention to the state of the iUintalliinig tie iuteerralsy Metcato priate 
recurrence. Sexton points out that, in some cases, disease of the middle 
ear is dependent upon affections of the teeth. Hinton recommends that the 
» Selier wed should be inflated with warm vapor every evening for a few 

8 after each attack. The employment of condensed and of rarefied air 
in the external meatus is advised by Dr. Sexton, of New York. 

Tn its severer forms, inflammation of the mucous lining of the tympanum 
is an extremely painful affection, attended with much constitutional rb- 
ance, and sometimes with delirium, The symptoms of the milder form of 
the disease are all aggravated, and there ik, besides, often great tenderness 
over the mastoid process, and in front of the ear. The affection may 
terminate in resolution, or in discharge through the Eustachian tube, or 
through the membrane of the tympanum ; caries and consequent intra-cranial 
disease, and paralysis of the facial nerve, are occasionally met with as 
sequel of this affection. The treatment consists in the use of lbeatl depletion, 

it iT mentations, laxatives and. 
& ; ‘ red eee et ALN. 
suggests the instillation of atropi Toynbee recomm i 
throat with hot water, and the use of mercury with mee eee 
‘advises ap incision over the mastoid process, and the subsequent conversion 
Cr nif pr lent ae — rire heaa mata in re iaioo, oF ta 
through ustachian tube, will probably - 
ually restored, and recovery may be promoted ie employment of see 
irritation, inflation of the tympanum with dilute reper of iodine, ete., and 
ing alkaline lotions through the nose. If the membrana tympani 
Have given way, hearing may still be restored, and advantage may be 
derived in these cases from washing out the ear, by arising alkaline 
and astringent lotions from the meatus through w the i 
already described (p. 714). The local application of alcohol is reeommended 
in these cases Cassels, of Glasgow, as i insufllation of iodoform by 
‘ork; Howe emplo olution of permanganate of potas 
to f3j). If the inflam 1 spread from the ear to the 
bones, coma or death may follow. 


Accumulation of Mucous or Serous Exudation within the Tympanum 
is, according to Hinton, a frequent +0 fness, and when occurring in 
i ive ri i" otorrhara of scarlet fever, 
The patient has very 

a the ear and moving 

sometimes induces a habit of 


part, nye! 
of membrane, and then daily 
eer tee nt sitction (p.714). TI 
ys, and the ion may be repeated, x h 
fortnight. As is no doubt that cony ren are sometimes 
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strong solution of nitrate of silver (3ss-3j to £3}) to the meatus, and of a 
weaker solution (gr. yt8) to the membrana tympani, with leeches below 
and counter-irritation behind the ear, and the internal exhibition of mercary. 
Hinton relies en the injection of medicated liquids into the tympanum, 
the substances which he preters being carbonate of sodium (gr. x-xx to £3}), 
muriate of ammonium (gr. x-f3j) with 4 grain of corrosive sublimate, and 
ul of zine (; si £8) A few drops of the solution may be in- 

jeed by the ian catheter, and blown into the Leper) by 
means of an elastic bag ; or the patient may make the application himself by 
Gruber’s plan, which consists in syringing about two fluidrachms of the 
solution through the nostril into the pharynx, and inclining the head to the 
affected side s0 as to bring the remedy into contact with the Eustachian 
orifice; by then inflating the tympanum without swallowing, a smal! quan- 
tity is forced into the cavity. Before resorting to cither of these riethods, 


the throat should be cleared of mucus by syringing an alkaline lotion 

peas the nostrils. Applications may be made directly to the tympanum 

ns advised by Weber) by means of a flexible tube passed through the 
entheter, 


( 


Anchylosis of the Stapes to the Fenestra Ovalis presents symptoms very 
to those of the affection just deseribed. The treatment usually 
recommended consists in the administration of alteratives, with the use of 
counter-irritation, but the results are not very satisfactory. are 
sometimes developed on the ossicula, which may also be the seat of fracture, 
Sonne caries, etc. The artificial membrana tympani is of use in some 
these cases. 


Periostitis of the Mastoid Process, or Inflammation of the Mastoid Cells, 

may accompany # similar condition of the tympanum, or may exist inde- 

tly. If neglected, caries or necrosis may occur, followed, perhaps, by 

ve or even fatal cerebral complications. The most important point in 

treatment is to make a free and early incision down to the bone in a 

Jongitudinal direction, half an inch behind the ear and extending the whole 

of the mastoi . If the symptoms persist, or, according to 

if the bone be found healthy, the mastoid process itself should be 

perforated with a small trephine, or other suitable instrument, so as to lay 

its cells and allow the free escape of matter. In order to avoid hemor- 

recommends that the opeping should be made by the alter- 

nate use of the galvano-cautery and gouge. A selon to the nucha may also 
be of service in some cases. 


Wervous Deafness.—The researches of modern aural surgeons have shown 
that most of the cases formerly classed under this head are really instances 
of some of the affections of the conducting media, which have already been 
described. Still, there are cases in which the auditory apparatus itself is at 
fault, and may result from “ concussion” or apoplexy of the audi- 

nerve, from fracture of or effusion of blood or lymph into the labyrinth 
(Mfeniere’s disease), from cerebral affections, from syphilis, ete., while it may 
also occur as a phenomenon, dependent on disease of the fifth nerve, 
‘or upon the irritation produced by intestinal parasites—or even as a “ func- 
tional” affection, the result of anemia and general nervous exhaustion, 
Treatment cannot be expected to accomplish much in eases of organic lesion 
of the brain or auditory nerve, but when the deafness is dependent on 
ilis, or is a reflex or functional condition, the iodide of potassium, an- 
ities, or such other remedies should be given as may seem to be indi- 
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CHAPTER XXXVIIL 
DISEASES OF THE FACE AND NECK. 
"Diseases or THe Nosr. 


(Acne Rosacea sive Hypertrophica) is a vibe ge condition 
cutaneous and subjacent cellular tissues of the nose, forming a red or 

purple, soft, lobulated mass, and causing great deformity, Anatomically, 

the disease should be classed as a fibro-wellular ou i ‘The sebaceous 

follicles of the nose often appear to be the parts principally involyed. The 

treatment consists in exci- 

sion, the only point in the 

operation uiring any 

particular SE being 

not to lay open the nostril ; 

the occurrence of this ac- 

cident may be avoided by 

causing an assistant to dis- 

tend the part with a fore- 

finger, that he may warn 

the surgeon if the knife 


tof 
ances 


Imperforate Nostri 
‘Thisis occasionally,though 
rarely, met with as a con- 
i ity; if the obstruction be not too deeply seated, it may be 
removed by incision and subsequent dilatation with bougies. 


Epistaxis, or Hemorrhage from the Nostrils, is in many cases, particularly 
when occurring in young ffort of nature to relieve internal con- 
eeetion. and may be looked upon under such circumstances as rather salutary 

otherwise. It is, however, even. when not injurious, often annoying 

and inconvenient, and an attempt should therefore be made to prevent its 
in persons liable to it, by administering laxatives to relieve vis- 

congestion, by attention to the menstrual function, ete. In most eases 

‘no further Jocal treatment will be ired the application of cold to 
the nucha and forehead, or compression of th artery (as advised by 
Marin) over the superior maxillary bone, but instances, if the flow 
of blood be profuse and exhausting, more active measures must be adopted. 
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. Inacase of Verneuil’s, in which epistaxis appeared to be due to cirrhosis 
fet dhe liver) all ctlier means filing, x cure waa effboted by the application 
of a blister to the hepatic region. 


Chronic Inflammation with Thickening of the Schneiderian Membrane 
lly among strumous children, though by no means 
onfined Serotoren eam demes eet a ae 
chanical congestion constant vomitin; ancy. The 
of mucous membrane which lines the see aucine preg that, which 
chiefly affected, appearing as a projecting ridge, or mass, of a red color 
and velvety sometimes with muco-purulent secretion. 
Respiration ig chstrtctad: particularly in wet weather, the tone of the voice 
being altered, and a constant disposition to snuffling induced. The treatment 
ii pplication of astringents, frequent eyringing with cold water, 
and (ina hans patient) the See of becanics of 
iron, ete. No operative treatment, except perhaps scarification, is admis- 
ible. Change of air is often fenefical 
Ozena (the latter term referring to the fetid nature of the 
reed a flow of muco-purulent matter from the nostrils, one or 
may be affected. This condition is a symptom rather than a 
disease, and may be due to a simple catarrhal affection, to the presence of a 
pelea body, to scrofuloys inflammation of the various nasal tissues, or to 
tutional syphilis, In children it sometimes appears to be a reflex con- 
dition, dependent upon the irritation of teethin, erofulous and syphilitic 
omena are often accompanied by ulceration, w may lead to caries or 
necrosis of the nasal hone, producing eventually great 
In the treatment of ozena, such titutional m 
i by the general conc of the patient; betes 
local treatment, it may be necessary to explore the nasal cavity, the anterior 
portion of which may be readily inspected by means of a small bivalve 
m,' or the ingenious spring speculum, dave by Wimmer, of Dresden, 
ich can only be examined by the cautious in- 
‘troduction of a female catheter, Belloog’s sound, or Zaufal’s speculum, or by 
a resort to Rhinoseopy. This mode of inspection requires the use cteaeall 
whieh can be introduced into the phar d of a reflector, if arti- 
ficial light is to be employed. The ordinary r employed in larynge: 
commonly answer every purpose, or two mirrors, as advised by 
or the ingenious instrument devised Simrock, of New York, 
may be used instead: this apparatus is provided with a movable spatula by 
the soft palate may be raised, so 24 not to obstruct the surgeon's view, 
‘moat important point in the local treatment of ozena is to secure clean 
by the use of a solution of the permanganate of potassium, or other 
li lotion, which may be applied with « large syringe, or by means 
of Wober's or Thudichum's douche, consists of & reservoir containin, 
the disinfectant, which is placed a little above the level of the patient's eat 
provided with a flexible tube which is introduced into the nostril. If 
be directed to breathe through the mouth, the soft palate 
and a continuous 
nostril and out by 
ing the eleva- 
the reservoi |, the stream should pass 
healthy to the diseased side; while if both be affected, the direction 


1 Dr. H. Allen recommends a vulcanite speculum with an elliptical opening, 








NASAL POLYPI. 


fibro-cellular variety of tumor (myzoma), and may spring from part of 
the nasal cayi the septum, though its more usual int of of ii 
“i tore ae occasionally Paparaciii a! 
Steteseces entree of freyinkelow cally ile tthe tal 
- lor while in 

| Bei teceg detrlistond rons vhen ey protrude external: 
_ produce a feeling of distension, and by obstructing the nostril im respi- 
ration, alter the tone of the voice, and give rise to a disagreeable habit of 
: (rae lta he ieee boa penpede 

re 4 fl cin, 
Raiarnity, Heres ing the nasal duet Pen tire cart eter jum of 
tears, and eventually leading to caries of the turbinated bones. They some- 
‘times protrude into the ph Ee eat he eo ee 

ind the ate, 

‘Treatment.—Nasal polypi have occasionally been successfully treated by 
the use of astringent injections,' but in the large majority of cases it is better 
to resort at once to an operation, which may consist in avulsion, in o 
Jation with the ligature, or in the use of the galvanic cautery; re 
attempting by any of these methods, the position of the pedicle of 
the tumor must be ascertained by ex oral eis mec 


(1.) Avuision is effected with’ delleate but strong forceps made for the 


purpose, with serrated blades and a ngs groove so as to afford a firm 


fr The patient being seated, with the head thrown backwards, one 

Bid aot the is seco on he ace of the es? of the fest 

latter is torn away by a combined process of twisting an I. 

ing. The hemorrhage, though re, is seldom troublesome. Several polypi 

usually require removal, and the process has generally to be repeated at 

intervals, Insufflation of powdered alum has been recommended, with a 
view of preventing a recurrence of the disease. 

When the posterior naris is the seat of the polypus, this may sometimes 

be conveniently removed by thrusting it wards with one intro- 

into the nostril (the patient being etherized), and seizing it with a 

pein postiguarly sinpend x borpe pelyet wie face es 

ion. is jeu! i to with a 

to such as rales ints the saharyns Sy tases which Fergusson 

a of silver wire, assed along the floor of the nostril by 

‘tmeans of a double canula (Fig. 384), and slipped around the tumor by the 


Fra, 884, 


Gooch’s double canula 


aid of the finger introduced behind the soft palate, The loop being then 

, the mass may be left to slow ‘may be cut through, as by an 

éeraszeur. Sometimes the polypus may us withdrawn through the nos- 
tril, but it will commonly fall backwards into the throat—when it should 


4 Caro recommonds interstitial injections of acetic acid, and Duplay and Barthél- 
advise thoes of chloride of xinc, while Ri practices puncture 
with eat paedie ars Sins (rocar and pesca, Eales local n easel and 
ine; B. We loys the eth sodium, applied on a pellet of 
Gites aid Miller; of Reoicburgis wes a sprsy of alcchol. re 
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have been first practised by Flaubert in 1840, being probably the best 

cedure. Ms ontration a Corainly jectitotle in tick tne Loeb eabers 

of the affection which it is designed to remedy (these cases, according to 
hemor or by the obstruction. 


ing,’ or may 

iod by Freie or conzecutive inflammation of the 

a poses 0 ipek Laoeaali Saris Delay aud 8 cee Ea 
removal in cases of naso-pharyn; as in You sons, believi 

that the disease manifests a ata tradi nee apy oF 

adult life. The galvanic cautery has been successfully emy yy Alber- 
ini. Duplay dae injections of chloride of zine, and Any 

these of perchloride of iron; Verneuil divides the soft palate, removes 


ec 
jecti of the growth with the éeraseur, and i- 
ett Airrsio etd to tho remainder, soit 


ic Resection of the Upper Jaw—This is the name given to an 
jion which appears to have been suggested by Huguier in 1852 and 
but which was first practised by Langenbeck, and by which it is pro- 
‘posed to remove tumors lying behind the upper maxilla, without the extir- 
of that bone. The necessary incisions being made, the saw is applied 
such a way as to sever the connections of the jaw except at its rel aces 
itis left attached; it is then forcibly turned inwards, to be replaced 
removal of the growth from behind it. Cheever, of Boston, has modified 
eeesteation ty leaving the jaw attached by its palatal instead of its nasal 
connections, has thus operated twice successfully on the same individual. 
Tn another ease, the same surgeon displaced simultancously both upper max- 
illlary bones downwards, to te the removal of an: r) 
occupying a median position, but the patient never fairly reacted 
ion, and died on the fifth day. A similar operation, in the 
, of Maryland, however, pare entirely successful. Coo] 
Forster has further modified Langenbeck's operation by displacing the jaw 
in an outward direction. Burow has successfully operated by Langenbeck’s 
method, but, on the other hand, fatal cases have occurred in the hands of 
several surgeons, including Esmarch, Hill, and Verneuil. 


fs Acs En id or 
their r} 
ing an clastic ewell ing; by 
ain which attends their pro- 

ring lymphatic glands. In 

‘fuost cases, ive reunite Cone ante n espero being 
rarely practicable, while a partial removal cou! it aggravate disease, 
Tf, however, the nature of the tumor be recognized at a very early period, 
and it appear Bearer actually 2) i ‘in the nose, and does not 
“clear a) spring from the sphenoid or ethmoid cells, or even 
within the skull, excision perhaps be pelts by the following 

An incisi , any the eye downwards, 

ie i le another incision across 

‘ted up. superior maxilla 

its alveolar border, with saw and cutting pliers, a second 

‘section passing from the outer extremity of the first into the orbit; the nasal 


4 Woir bas recently recorded caso treated by Nélaton’s mothod which proved 
Preerecprasa ene me crentie 7 Neston muthed whieh ps 
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cohen must be twisted upon itself, and, to prevent its ‘ing, a 

cof the etal fants scion 2 th ee Dane erie ised and 

he nga is lete, the le may rai an 
jeleiog Ceracaseih aoe z 

foarte kengthened Weir's method, which 

ieee apr ene epressing the tip to the 

tent, and fillis as pieced bent the cheeks, 

through the nasal bones serene result from ne- 

ohne loce one such circumstances, a flap may 

|, and attached by sutures to the fresh- 


Operations for Restoration of the Entire Nose.—The whole nose may be 
several methods, those best known being designated respectively 
ae the and the Indian operation. 


1. The Taliacotian Operation (so called from Taliacotius, a distinguished 
pesgean of the sixteenth century), consists in fashioning a nose from 

the fey tue es of the arm.’ A flap of sufficient size of skin and areolar 

marked out, and partially detached, being left in this condition 
“opiate to become vascular and thickened ¢ process of granula~ 
tion; the remains of the original nose are then j,and the flap reduced to 


a shupe and attached in its new position by numerous points of suture, 
eenayo bala a inated to the hea, and fixed b a unicuelantan 

auiagen, Aes about ten days, when union may be su to be com- 
Plt th nacht ofthe fap tote ered, and any trimming of 


‘new organ which may be necessary effected. — A columna is subsequently 
Bee SED lip. This process tedious and unsat » that 
is seldom resorted to at the present Shooghyi it has recently been suc- 
costly sapliyed by by MacCormae and Tt has been modified by 
‘arren and peg cata he fag fe ) from: ite Peer dol Agape 
Goatees the head an are fastened In order 
to eu yt by sport forthe new nos Dr. Hath an mange, 
x of a finger, i jis patient's arm 
up to Sane aes montha. FO Sr a 


2. The Indian Method, which was introduced into England by Garp 
in 1814, is that which is now negearal ly preferred. In this procedure, a flap 
is taken from the forehead sbi creator pet Hie mpi colts 

subsequently made from the u ae thou, gh in some eases it is 

le to derive the colurmna from I The operation, as 
rformed, may be divided Be ie mo 

consists in the format attachment of the tal 

cae ee sh firet modelled to the size and 

hich it is desired to reconstruct, and then should be 

n the forehead, so as to form a guide for the in- 

;. As the flap—which may be taken from the 

sure to shrink after its forma- 

all sides of the 


4 Itiswcarcely necessary to say that th wn Hudibrastic legend, whieh 
ts Talincotius as making noses for nts from the gluteal regions of 
jer parsons, Is a facetia merel lation in fact. 
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the root of the newly- 
laid into an incision 


of the nostrils must be maintained by the patents wearing, for 
some months after the operation, tubes of gutta-percha or silver, Thing: 
ly a very successful procedure, though failure may ensue from 
of the flaps, or from a recurrence of the disease which caused 
deformity. Hemorrhage on the ninth day occurred in one of 
pee the procedure, in the hands of 

i a 


3, Syme's Method.—The late Prof. Syme, of Edinburgh, devised an in- 
Sead for the restoration of the nose, taking flaps of skin from 

cheeks, as shown in the diagram, uniting them in the middle by sutures, 
and fixing their outer edges to raw 


surfaces iousl red at a Fia. 388. 
suitable gaat from ¢ e nostrils. 
pat enn 
4. Wood's Method. — Mr. John 
Wood has restored the nose by tak- 
lateral flaps from the checks, 
noeee| them overan inverted 
\ 
J 


flap, pper lip and 


its mucous 
, from the 


wy 


Dixgram of Syme's Phinoplastic operation. 
5. Ollier’s Method consists in tak- 

ing from the forehead a flap embracing the periosteum, and, having inverted 

this, covering it in with side flaps taken from the remnant of the nose, 


Operation for Depressed Nose.—The nose may be flat and sunken from 
disease of its bones and cartilages, without eel ulceration. Ferguson, 
modifying a proceeding of Dieffenbach’s, remedied a deformity of this kind 
Setter parts from the subjacent bones with a narrow knife, 

within the nostril, and then bringing the whole organ forward 
by ing long steel-pointed silver needles across from cheek to cheek, and 
twisti ‘them over a piece of perforated sole-leather, A columna was sub- 
lcysently formed im the way already described. 


Diseases or THe Froxran Sixcsrs. 


Distension of the Frontal Sinuses feom an accumulation of the natural 
secretion of the part has already been referred to (see p. 708). These cavi- 
ties may also be the seat of Abscess, or may give origin to Polypi, which 
pe beequontly descend into the nostrils! In either case the application of a 
trep! to the anterior wall of the sinus may be required. 


4 Knapp hiss recorded » case of polypus of the frontal sinus in which there was no 
Batista! oaksou with the nontell, which remained unaffected. 
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, Which induces violent and long-continued coughi or violent efforts 
i as dete \y exists without any apparent. 
surgeon may be called upon to re- 
seNGoh: Kewavar stim faktey. sayy oe ee 
, occasion their owners no little annoyance. 
in making two transverse incisions, 20 98 to remove a 
jess of the part, and then approxim: fhe 
ee eae on ay be eer Tae to reli 


_ Tumors of the Lips.—Cystic tumors should be removed by careful dissec 
peaesae a part of the cyst wall aeeeia in this 


ao sovolar tomar of tie Up ms by the application of 
caustic, ee ligution, or by excision, acco ied size of the growth and 
‘other circumstances of the case (see pages here 


—The lower lip is the favorite seat of epithelioma, though 
occasionally attacks the upper lip. Epithelioma (which in this 
constitutes the affection commonly known ss cancer of the lip) may 
either as a wart, or as an indurated fissure. Ee Pein. 
fen than in women, rarely occurs before fifty years of age, and a 
ian tact fret to by Hie adele: ip 
is to be from vty cn eof se ial cher 
udver is ag rare in the Tovar ee opi hellosna a is in the upper 
may ae i sel es feation of the ne nei ae 
hilitie treatment, which shou! 
be tried in ig nosis of epithelioma from /upus 
may occasionally ok very difficult, and ideat a lupous ulcer may sometimes 
become the seat i of & true epitheliomatous formation. Lupus is, however, 
‘exentially 1 local disease, and does not involve the neighboring glands. The 
is of epithelioma in this situation, if left to iteelf, is extremely un- 
le, death eventually ensuing from pain and exhaustion, or, if the 
Ree rer Perr om hemaretage, On the other hand, 
if submitted to Lag Boel rough extirpation, the chances of permanent 
penery are more favorable than in almost any other case of malignant 
isease, 
‘The treatment consists in free excision with the knife, which is in almost 


itheliomatous a} pearance, any 
first removed, when, if ie ant, 
‘applications. Glandular impli- 


¢ to the exigencies of each indi- 

ped incision will be sufficient, 

ee ssa com compresting the lip and thus sektesinin tie Eisele while 
ixes the part from within, and cuts from below wards, 

tig Danis remove with the diseased part a wide margin of healthy tis 
eut surfaces are then brought together with harelip pins, one of 
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while in Miltter’s and Buchanan's methods the flaps are derived from the 
chin. The diseased mass is first excised by an Sagas cut, from the centre 
of which' two incisions are carried downwards and outwards, the outline of 
the flaps being completed by two more incisions, parallel and corresponding 


Fro, 398. Fre. 394, 


Ae 


Cheiloplasty by Buchanan’s method, (HEercnsex,) 


to the branches of the first. ‘These flaps are then raised and brought to- 
gether in the median line by means of the twisted suture. 

Syme'e method differs from the above in that the diseased structure is re- 
moved by means of a V-shaped incision, passing from the angles of the 
mouth to the apex of the chin, the flaps to supply the gap being taken from 
below the ramus of the jaw and 
curved at their lower angle, so Fro, 896, 
that by a little stretching the 
whole wound may be accurately 
cloged with sutures, and union by 
adhesion thus obtained. In oth 
methods, the new prolabium is 
formed by Serres's plan of unit- 
ing the mucous and cutaneous 
edges of the original wound of 
excision. The result. of Syme's 
method is shown in the annexed 
illustration trom a ae of 
mine in the Episcopal Hospital. 

Restoration of a portion of the 
upper lip and of the angle of the 
wiouth may be occasionally re- 
quired to remedy the destructive 
effect of lupus. In a case of this 
sath at the Episcopal (reese S 

tmadealozengeshaped incision, rei of cheiloplamic ujruiian vy Symes metho 
as seen in Fig. 396, A BCD, (From a patient in the Episcopal Hospital. 
when, by slitting the cheek trans: . Poe 
versel, the line B E, enough tissue was brought forward, as in Serres’s 

ration, to close the gap in the lip, a new prolabium above and below 

being formed by aad together the «kin and mucous membrane. The 
remit is shown in Fig. 397. 

Ingenious operations for the restoration of large portions of the upper lip 


* The late Mr. Collis, of Dublin, modified this procedure by leaving a space between 
the oblique incisions, as in Teale’s operation (Fig. 161), having found that the central 
pillar, on which the new lip was olovated, gave better support if made square and not 
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have been performed by Sédillot, Gurdon Buck, and other surgeons The 
annexed etd show the ier plan and result of such an operation (Fig. 
398, 399), 


Fig. 296, Fra. 397. 


on for restoration ofthe Restilt of eperation for restoration of tive upper lipase 
upper tip and angle of the mouth. angle of the mouth. (From a pationt in the Speaqpe 
Hospital) 
Frio, 398, Fia. 399, 


Restoration of upperlip, (Sesion) 


Harelip.—This term is used to signify a congenital deformity, consisting 
of one or more fissures in the upper lip, resulting from an arrest a 
ment. The fissure in harelip does not oceupy the median line, as ii 
of the animal which has given the disease its name, but 
line of junction between the intermaxillary and superior 
this line of junction being itself often deficient, en one side 
involved, the harelip is said to be single; in double harelip the in 
la ix often displaced forwards, and may even be attached tote 

¢ 0 peculiar snout-like appearance, In thew 
or both fissures may extend into the nostril, and the affeetion © 

unfrequently uncomplicated with cleft palate, 





HARELIP, ‘737 


Age for Operation.—Ax the deformity of harelip ean only be remedied 
by operative interference,' the age at which this should be en becomes 
an important matter for consideration, Some surgeons Pesce 

ly operations, and have even ee that ae open aoe Se 
and until adult life; while others, going ta posite extreme, have 
operated within a few hours of birth. hou, sph it; is HEiesiha to pala them any 
positive rule upon this subject, it may be si 
six weeks to three months after birth is, in nist iaelonsax the deted during 
which this operation should be by preference performed. If, however, ihe ne 
deformity interfere with the muteielon of the child, by preven: suckling, 
or by regurgitation of food, the surgeon should not hesitate to 
at a much earlier ‘The be Ee ular 0) fie that operations in 
infants are to be followed by conoid ona, thoagh sanctioned by the 
authority of Astley Cooper, is, accord to Butcher and Fergusson, 
incorrect; shock was, however, the cause of death in two cases of harelip 
operated on by the last-named surgeon. 
peration for harelip consists essentially in paring the 
edges of the fissure, Fated the cut surfaces, and Prd opting means to 
it tension during the process of healing. Ether or chloroform may 
properly used if the peta be beyond the period of early infancy, but 
in Oiihiren les than three or four months old, it is, I think, better, on the 
whole, to dispense ee any anesthetic. The child should be firmly wrapped 
ina and held by an assistant, the surgeon sitting behind the patient, 
and fixing its head between his knees. ‘The lip should be first freely eepa- 


Fia, 400, Fro, 401. 


DXagram of common single harelip. (Hoxmes.) 


rated from the upper jaw by dividing 
the frenum any membranous 
adhesions; an assistant then grasps 
the lip ‘a w control the labial be 
 whil surgeon, seizing witl 
tole foreeps berber of one 
side of the fissure, transfixes the part 
= the marelt of 5 the gap, ee a 
pase uury, and cuts Cheek compressor. (Funaussow.) 
Mouse in a sili; gly curvilinear 
direction, concave Bears 80 as to insure sufficient length to the cicatrix 
when the parts are brought together. ‘The opposite side of the fissure is 


¥ Under the name of preventive treatment of harelip, Mr. Tuckey, an Trish surgeon, 
recommends the administration to the mother, aote pregnancy of a mixture of the 
um, biear! 


thon ot of calcium and sodium, carbonate of calc! donate of magnesium, 
of sodium, gelatine, and gum, and reports several cases in support of his 


av 
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is in the ent of the intermaxillary bone, if, as oftew 
with the tion by its ser peti If it 
er bone may be cut Rear Ge indeed Fergusson 
this should always be done), but it is sometimes better to 
‘ite base, and bend it backwards into its proper position, with broad 
with vuleanized India-rubber; this proceedi 
facilitated by dividing the attachment of the projecting 
with cutting forceps, as advised by Blandin an others, or by 
base with ingenious forceps devised for the purpose by Butcher, 
case the intermaxillary Lbhe should be found too large for 
gap it is meant to fill, its sides may 
away with pene the edges of Fra. 403, 
ior maxillary bones should be simi- 

eeentionn partca flyin dividing the 

tl larly in divi 
attachment of the projecting stdeniacs lary, 
% to the nasa) septum, there is often free 
t hage eee require sel are 
cautery ; in a case of this kind, 

pala be used as an anesthetic 

e! to ether. Should it be thought 
necessary, the intermaxillary bone may be 


" by means of silver sutures to the ad- 
iz maxille, as advised by Sims and 
, eae naee is usually obtained without 
7 cases of harelip operation, but if it 

il (which may happen from too carl Double haretip: projecting: inter: 


should 
Withdrawal of the pins, or from a decitmnl maxillary portion. (Hewatss.) 
‘state of health in the apatat), the surgeon 

ou 


despair, but re-approximate the in hope that union 
* parts, 
‘of the granulating surfaces will oar in this way I have obtained a much 
pee nent result than might at first 
have been anticipated. If it be necessary to 
repeat the entire tion, an interval of at 
‘Teast a month should be allowed to elapse, in 
order that the parts may have time to return 
phy feeaernaam harelip, the child, if 
ir harelip, tl itd, ii 
1 be allowed immediately to take 
secon of sucking tending rather 
parts together te 
weaned, abundant Bere 
ira besupplied, and may be 


Y adminii aa with a Pai 

i ition. wit regard to the 

treatment of harelip, the reader is respectfully yy ne seat the men tEvom a 
e chapter on this subject patient under Dr. Harlan’s care, at 
ell-known work on the — the Children’s Hospital.) 
of Children’s Diseases, — 
an excellent account of the more complicated forms 

‘the affection, and of the special operations required for each, 


Fissure of the lower lip is occasionally met with, as is the 
ity at the angle of the mouth, where it constitutes the affection 
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known as Macrostoma, of which I haye seen one case under the care of Dr. 
Harlan, of this city; these rare conditions Fy to be treated on precisely 
the same principles as those which have heen laid down for the man t 
of ordinary harelip. Mr. J, H. Morgan and Mr. F. Mason have called at- 
tention to the coexistence of macrostoma and the deformity of the ear which 
is marked by the presence of the so-called awricwar , may 
be seen from the annexed cut (Fig. 404), the same peculiarity was noticed 
in the case of Dr. Harlan’s patient. 


Diskases or THE Neck, 


Bronchocele or Goitre ix « hypertrophied state of the thyroid gland, and 
may exist in an ye condition, or in connection with anwmia and 
protrusion of the eyeballs, as in the affection known as Graves's or Baxedowe's 
dinease (. vic Goitre), Other varieties are recognized by systematic 
writers, such as the Fibrous Bronchocels, the Oyatic Hronahoales in which 
cysts are developed in the structure of the thyroid, with or without by 

trophy of the gland tissue itself, and the Pulsating 
ponds (an affeotion which may be mistaken for carotid 
aneurism), in which the tumor has a distinct beige | 
pulsation, synchronous with the cardiac systole, 
tp evidently nepsictg upon the intrinsic vascularity of 
é growth itself. 


Fra, 406, 


Bronchocele commonly appeurs as a soft, fluctuati 
indolent tumor, occupying the situation of the th; 
gland, of which either lobe, or the isthmus, may be 
alone or chiefly involved, though in other cases the 
whole gland is equally implicated. The caries of bron- 
chocele are somewhat obscure; it prevails in 
localities, as in the Tyrol and some parts of England, 

Heonchocele. (Gunmen) 98 9N_ endemic affection, but is occasionally met with 

joradically in all of the world, and as an aoufe 
affection has been epee as an epidemic. Goitre is much commoner in 
women than in men, and, according to A. Ollivier, is in many instances a 
result of Pregnancy. In some cases, the prevalence of the disease appears 
to be traceable to the use of melted snow or of water impregn: with 
certain saline constituents, for drinking aH ae pt but in other cases no such 
cause can be assigned. The use of a tightly-fitting military stock, or other 
source of constriction about the neck, appears sometimes to have been an 
exciting cause of the affection. 

When of moderate size, bronchocele gives rise to no particular ineon- 
venience, except by the deformity produced, and as a certain amount of 
dyspnea when stooping, with occasional pain in the head. Tn its more ag- 
gravated conditions, however, it may cause serious if not fatal interference 
with the functions of respiration “and deglutition, cerebral congestion, 
organic disease of the nir-passage, ete. When very large, as in a remurka- 
ble case under the care of Mr. Holmes, inflammation and suppuration of 
the mass may occur, and the patient may eventually sink under the drain 
thus occasioned, 

Treatment.—The treatment of goitre is not very satisfactory; the remedy 
which has acquired most reputation in this affection is iodine, which may be 
given in the form of the Liq. iodin. compositus, of the U.S. Pharm: 
und should be continuously administered for a considerable time. Todine 


* Cohnholm bas recorded a case in which cystic bronchocele was followed by meta~ 
static deposits in the lungs and bones. 
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Io Ea Fat rte Sie plumbi iodid., or, the 
q of cadmium in rated with simple cerate 3i-3i), or, which is par- 
alarly recommended by Mouat, the biniodide of mercury ointment (gr. 
rj S, ‘The internal Pret pene ae rr a oe 
ully resorted to by a Canadian s . D. Stevens. J 


porbe dts ty clinatie or ane hygienie eee, 

Measures have been employed in the treatment of bron- 

4 hel ck having been occasionally near but often resulting in 
if not even more disastrously. The of calana roast 

perk iron, a rection a a aeton, am application of cate 

these measures, ee 

r aa} Mariana te be syually ficient cases of the serous and 

aay eevee 4 Ge relies 


cae aoa aie 
employed it for 
me Fi panera 
Te 
lermic use of 
eee 
id hich, on aecount 
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which occurs in septic states of ps pains ie ae eee of some of the 
exanthemata, The former affection very rarely, but the latcer frequently, 
runs on to suppuration, demanding an early incision for the evacuation of 
matter, and free administration of tonics and stimulants to support the 
strength of the patient. These cases are never unattended by danger, and 
in one case whieh I suw in consultation some years ago, death ensued from 
secondary hemorrhage into the cavity of the ubscess, 


Tumors of the Parotid.—Most of the tumors met with in the parotid 
region do not, probably, involve the gland, though they overlie and compress 
ita structure; in some cases, however, the parotid itself is implicated in the 
morbid growth, which may be of a fibrous, cystic, fatty, cartilaginous, or 
cancerous nature. The only treatment applicable to these cases is extirpa- 
tion of the growth, and, if the tumor be of a non-malignant character, such an 
operation may be commonly undertaken with the probability of a favorable 
result. If, however, the growth be cancerous, its attachments will probably 

be 20 deep as to forbid any 
Fro, 406. hope of successful operative 
. interference, ‘The mobility of 
such growths is, aceording to 
Fergusson, the beat criterion 
by which to decide whether 
or not to operate; and in any 
case in which it can be deter 
mined that the tumor, th 
perhaps bound down by super- 
incumbent tissues, isnot firmly 
fixed to the parts beneath, the 
inference is rae fre) 
operation may atten) 
with hope of benefit, Another 


one 
of a non-malignant being of 
much slower anal are 

of a malignant character. 
In attempting the removal 

of tumors from the 

: region, the external incisions 
tN should be free, and may be 
‘Sumor of parotid region, (Farcussox.) made in any direction that 


of the growth; after dividi 

the tumor, the eurgeon should accomplish the rest of the 

peeeible pulling and tearing with his fingers, aided with the handle of 
knife, being chary of employing the cutting edge in the deeper portions 

of the wound. The accidents to be particularly guarded against are wounds: 

of the temporo-maxillary artery and facial nerve, division of the latter of 

which would of course entail paralysis of the corresponding side of the fice. 


Excision of the Parotid Gland itself is probably less often done than is 
su 3 yet so many eases of this operation have been recorded by 
ly competent and trustworthy observers, that it is i ‘ible to pee 
the practicability of the procedure. In this operation, which is one of the 
raven Unie range of surgery, the external carotid artery and portio 
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the fata layer, ant even te pial aecomry nad page 

even 

: ve he tikeae divided, Extirpation of the ea ck 

itirscgh ae tort f th ‘ea in De i iedle a mn oun 
o} nso! te Dr. lan, is city, wl 

Feported eleven cuses with o eae one death." 4 


Tumors of the Submaxillary Gland. — Cysts of the submaxillary gland 
Aeon peed ete haley bs gvombenaa 
lint, 80 a8 to ran ion, or 

reser hist operation may also ayeerior pnp oad 3 of 
ic growths. Th gland should, as far as possible, be 
je of the knife; the only vessel 
eteeacily severed is the facial artery, which will be found at thew and 
posterior part of the wound, and may usually be secured before it is divided. 


‘Tumors of the Neck.—Various morbid growths are met with in the side 
of the neck, where they sate gd the eer pee space, or one of the 
triangles of this region. most common varieties of cervical tumor are 
‘eystic, fatty, fibrous, and hoes th cancerous and epithelioma- 
growths are also met with in this remarks which were made 
regard to the excision of parotid aaiiased are equally igcap ets se 
if the tumor be movable and of slow growth, its ¢ Eyarabe 
other circumstances of the case are favorable, be properly und 
mere, the decp eee of the mass are and ree rate of i i 
age such as to render its malignancy prol surgeon will, 
Tica wisely to avoid operative interference, 
ene Neck is a name seated by Maunoir, Phillipe, Syme, and 
tumor, usually met with in the posterior inferior 
ae containing a fluid which may be of a limpi low 
oe or of ee grumous, chocolate hue, The treatment in the 
of the contents of the cyst, with a trocar and canula, followed 
oe a the rovers of the injection of iodine, the establishment of a seton, or the 
conversion o| into an abscess, by cutting away a portion of its an- 
‘A-similar course may be ad po Si Ceca eee 
te rowd Region (unconnected with the gland itself), of racsih ound 
Bursa, and of similar enlargements of the subcutaneous bursa some- 
ind in front of the larynx, which constitutes the “Superlaryngeal 
Prof. Hamilton. 
ie ct ede as peepee tas cies la 
of la. Se eT eee 
) 
dr nduraion De Rereo said Ae eee 
been deseril several surgeons, particular! it, 
i , H. Arnott, and Planteau. In pends cases the affect Ration 
to originate from injury received in birth, but in other canes is 
inflammatory or hypertrophic condition, ‘with ho apparent cause, 
ly sometimes a syphilitic lesion. No treatment is required, as the 
subsides spontancously in the course of » few weeks or months. 


rey] 
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operation is sud to avo been, performed for the rat time in this country 
Banks, of Georgia, in 1842. 
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CHAPTER XXXVIII. 
DISEASES OF THE MOUTH, JAWS, AND THROAT. 


Disrases or tHe Tonour. 


Glossitis, or Acute Inflammation of the Tongue, may occur from traumatic 
causes, from the abuse of mercury, Zz ag an idfopathic affection. The tongue 
rapidly swells, becomes asdematous, and protrudes from the mouth, prevent- 
ing the patient from speaking or swallowing, and perhaps threatening actual 

mn. There is profuse salivation, and the teeth often become covered 

sordes, The treatment consists in the local use of ice, with detergent 

and astringent gargles, the administration of tonics (if the patient can swal- 

low), and, if necessary, the use of nutritive enemata. Free incisions on the 

dorsum of the tongue may be required if the symptoms are ungent, and 

commonly afford great relief, by allowing the escape of the blood and serum 

by which the organ is distended, y may possibly be required to 
avert suffocation. 


Chronic Superficial Glossitis is the name given by Copland and Fairlie 
Olarke to an affection of the lingual mucous membrane characterized by 
eae Cpa ia Lene eine ey and tes h re os. be 

of syphilitic origin; acco! to Butlin, it is el allied to proriasix 
and iohtkyheis linge; it is Pynatitnes followed by eplthelioma: Clarke 


recommends the local use of nitrate of silver (Gr. ¥. to £3j) and glyoerite 


of tannin, with the internal administration of iodide of potassium and 
arsenic. 

Under this name, C. Holthouse has described a case in 
which inflammatory swelling, occurring without obvious cause, was limited 
to the sublingual and submental regions; the ie was retracted instead 
of being protruded, and there was no dyspnea, though speech and degluti- 
tion were both rendered difficult; there was salivation. ions 
on the dorsum of the tongue were productive of no benefit, but rapid reeove: 
followed the use of borax gargles, with cataplasms externally, and the ad- 
seinen. of quinia. oils cases are described by Dolbeau under the 
name of acute 


Hemi-Glossitis, an inflammatory swelling, limited almost invariably to 
left side of the tongue, has been observed by golot, De Ix Malle, Graves, 
and recently by Guéneau de Mussy. Dr. Parella and Dr. Cleborne report 
cades te wilh the right side of the tongue was affected. 


‘Abscess of the tongue is occasionally met with, and requires a free incision 
for the evacuation of pus. An abscess beneath the tongue may, by = 
on the ‘is, threaten suffocation, in which case the incision must be made 
below the chin, through the mylo-hyoid muscle, 





ULCERATION OF THE TONGUE, TAS 


ieee tae Hines abel be met with either as a 
acquired affection, Th a Apia er 
cif enararb ga e, and 


Repo eta ci dribbles from the mou! a, 


means of a pad and eneney noplecmied, if 
“shaped piece from the tip of the » With the ‘nite, liao 
or éeraseur. Ligation is ol ‘ble on account of the proximity of 
of smelling to the point at which the slough would be 
risk of ede poisoning which would be necessarily entailed. The 
these various m of treatment have been investigated by 
@, who finds that 20 cases in which cutting instruments were 
19 recoveries and 1 death; 10 cases in which compression 
gave 9 recoveries and no deaths (one patient having 
soar not entirely cured); 4 cases in which either the 
or the éeraseur was used gave 3 recoveries and 1 death; 
which the ligature was used gave 7 recoveries and 2 deaths, 
ik, of New York, su; ted that, as the thickness of the ie 
as kcieay more obnoxious than its , the flaps for 
be made antero-posteriorly rather than from the sides of the 


sapere 
A 


Atrophy, affecting only one side of a tongue, has been noticed by “ 
eral observers, including Du f Dovey, Hs ol ee Hughlings ys ott 
eiszer, 


n Beast) Fairlie Clarke, and Paget, 

dear belie the disease was pata ith 
neerosis of the het bone, and yielded upon the extraction of sequestra 
from that part. 


Ulceration of the Tongue may be due to the irritation ranged by broken 
or carious teeth, to disorders digestive iki to the existence of 
Jalota diseases of the an ( it ee the poet of 
a jignant growth, toa ‘| ie rential diagnosis 
between these various forms. of ulee: is ily important in # therapeutic 
point of view, as the treatmen u varies widely, according to the 
eauze of the ulceration in each case. In most instances the diagnosis can 
be readily made by careful of concomitant symptoms; the most 
difficult cases Being, perhaps, those in which a chancre or tertial apelin 
deposit is to be distinguished fror bere (see pages 459, 465), or 


be studied by Trélat,’ who 

remarks that any chronic, int: ulcer, with red, irregular 
which occurs, without use, and without enlargement 

of the neighboring rapids tongue or in the mouth, is 
ly a tuberculous ulcer; and that the asaiey is increased if the 

i or tuberculou tuberculosis. 


round, from half a line to two ria 
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and the mylo-hyoid muscles often forms a more decided prominence in the 

neck than in the buecal cavity, and hence would appear to be most accessi- 

an external incision. The risk of hemorrhage, however, in any 

complete extirpation is so great that it is, ax a rule, better to lay 

tumor from within, and turn out its contents, thus converting the 

‘eyst into an abscess, the healing of which may be promoted by stuffing the 
cavity with lint. 

Acute ranula, in which the tumor forms in the course of a few hours, is 
believed by Tilaux to consist in an accumulation of saliva (from obstruc- 
tion and rupture of Wharton's 
duct) in a serous sac known ax 
Fieischmann’s bursa; the ex- 
istence of this bursa is, how- 
ever, denied by Sappey, Lefort, 
and and Nay con- 
siders the acute ranula to con- 
sist in a dilatation of the duct 
itself. Dolbeau includes under 
the head of acute ranula, case= 
which are analogous to those 
already referred to under the 
name of gegen 
Erectile, Vasoular,and Papil- 
lary Tumora are occasionally 
seen in the and may be 
treated by the ligature, by ex- 

‘cision, or by strangulation with 

the éeraseur, according to the 

sizeand situation of the growth. i” Z é 
Dr. Busey, of Washington, D, 

.,, reports a case of papilloma s 
of the tongue successfully treat- 


ed by the injection of acetic Ranula, between floor of mouth and mylo-hyoid muscles, 


(Pancussox,) 
Fatty, Glandwar,and Fibrous 
Tumors of the tongue may be treated by excision, the organ being drawn 
well forwards with a tenaculum or cord passed pags its tip. Hemor- 
rhage in these cases is sometimes rather troublesome, but may usually be 
arrested by passing a metallic suture deeply around and across the bleeding 
int, by means of an ordinary nevus needle or one with a spiral extremity. 
Excision would appear to be a safer operation than ligation, in cases of 
tumor involving the root of the tongue. Apart from the risk of inflamma- 
tory swelling and odema of the glottis, which attends the use of the liga- 
ture in this situation, severe or even fatal cerebral complications ma: 
ped as reflex phenomena (as in a case recorded by Hunt), from 
injury to fibres of the glosso-pharyngeal nerve. If the tumor were situ- 
B far back, and were pedunculated, the éeraseur might be properly 
em) as has been successfully done by Bigelow and Pooley. 
ignant Tumors of the Tongue are almost invariably of an epithelioma- 
tous character, though true lingual cancers, both of the scirrhous and en- 
id kinds, are described by systematic writers. The only treatment 
offers any prospect of benefit, consis removing the diseased mass, 
whieh, when a portion only of the organ is affected, may be accomplished 
by the galvanic cautery, or by the application of the écraseur, or of ligu- 








COMPLETE EXTIRPATION OF THE TONGUE. 


molar teeth, and the shorter portion turned outwards and wu 

well makes a small median incision, just in front of the hy bone, and by 

“eee aaa needle carries the wire of an éerageur around the base 
the tongue, puncturing ring the mouth on either side near the Tast molar tooth ; 

he tongue haying been cut through, the operation is completed by dividing its 


Fro, 409, 


‘Toagne expored by Regnoll's mechod, Removal of tongue by division of lower jaw and 
‘Entcoses) 


(Exacusas.) écraseur. ( 


attachments to the floor of the mouth with a second éeraseur. ‘The external 
wound being oblique and valvular, there is no danger of a fistula resulting. 
‘These operations are all mangers in themselves,’ and are seldom pro- 
ductive of more than temporary benefit; they are, of course, only applicable 
to cases in which the disease is limited to the tongue itself, extensive impli- 
cation of the floor of the mouth or of the nelg boring Iymphatic in 
being a positive contra-indication. H ve recommended 
ae a fury ive measure, in cases not admittin, eee the division of the 
gustatory neree—an operation which may also be resorted to as a preliminary 
application of ligatures. The nerve may be reached just behind the 
lar tooth, by an incision crossing its course, made from within the 
Rc and carried freely down to the bone. Ligation of the lingual artery 
has been also practised as a means of arresting the progress of malignant 
disease of the tongue, and, according to Coote, Demarquay, and Haward, 
with enoouraging results, ‘The same operation is recommended by Weich- 
selbaum, Hirschteld, and Shrady, as a preliminary measure to extirpation 
re the tongue; the risk of hemorrh is thus reduced to a minimum, and 
the operation can be safely completed h the knife. Shrady urges that 
the yestel should be secured near its ‘in, before the giving of of 
form (ret a Tracheotomy, xs a preliminary measure, is recommended 


fe to what might perhaps be ex the of swallowing is 
not aMfectal by esiatin Tf the to tongui epeeeks dbus at cane 
dered imperfect by the operation, is eventually completely restored. 


* According to Barker, 34 cases operated on at 
1871 to 1879, g a 11 doaths as the fmmediate rv 
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or may ulcerate su The Malignant 
Sarprtpaelys called, is Sally of a myeloid 
owever, a8 alrendy observed, these growths 
‘are really malignant, being of an epitheliomatous or cancerous nature. The 
differs in appearance from the simple or fibrous epulis, in being 
lor, more vaseular, and of more rapid growth, and in 
tendency to reeur after removal. 

The most available mode of treatment, in any case of epulis, is exeision, 
and as the growth commonly involves the ec this, frit a thin layer 
of the subjacent bone, should be ttivedl Wiel \re-foreeps, 80 a3 to 
Bernt sree a recurrence of the disease. In o1 een eases, aie whole operation 
ot he done from within the mouth, but if the tumor be large, and particu~ 

ly if of a myeloid character, it may be necessary to make an incision 
Raiueh the iietian line of the li a then dissect off the cheek so as to 
freely expose the whole growth. tooth should Js ecxtrantett on either side 
of the diseased mass, and the alveolus divided wi but small saw 
as far as the base of the tumor, Cutting clone with the blades at a right 
angle to the handles, are then to be applied, one blade on either side of the 
jew, when the whole growth, with the bone from which it springs, can be 
readily cut away. The base of the lower jaw should always be allowed to re- 
main, in order fa presorva the symmetry of the part; 
whole thickness of the bone appears to be quite unnecessary, ¢} 
ing to Heath, inetd involving the lower border of the jaw. I 
very thick iy be desirable, before app! the ting Lees to make 
8 horizontal gone with a H 
ably be found unnecessary. iP 
or, if this fail, by the use of a seit cautery or Monsel’s pain of 


iron, the I wound, if one hay made, helo ee accurately ad- 


‘The bleeding is often 

lignant epulis, requiring the (nme 
be necessary to remove the entire 
ernal incision beneath the hori- 


several cases of epalis 


Necrosis of the Jaws may result from traumatic causes, from 
from the abuse of mercury, @ contact of the fumes of phi 


may eyen occur without being trace- 

jaw, the disease is almost invariably 

limited to ‘the neste bordel _ bu ¢ lower jaw, may involve the whole 
thickness of the bone. The consists in the administration of nutri- 
tious food and tonics, with the use of detergent lotions, and an early removal 
of sequestra ; 28 long a8.a portion of sac ant secondo on Coa ena the 
patient is constantly exposed to th 9 oisoning. Removal 


uit if the ‘pala (hicksien of 
ramus may be absolutely 
succeeded in rem 
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tooth be discovered within the antrum (in which case the cyst is said to be 
‘i ))) the tooth should be removed with suitable instruments, intro- 
through the opening already made. 


Solid Tumors of the Upper Jaw.—These are of various kinds. Apart 

which have already been described under the name of epulis, 

be exostoses springing from the surface of the jaw, and projecting 

t directions, requiring removal with gouge, saw, or cul i 

in, may originate from either wall of the antrum, 

from the pterygo-maxillary fossa, or from behind the jaw; 

id, and encephaloid growths are probably those most fre- 

ith in these situations, though fatty, cartilaginous, bony, and 

tumors have also been observed in the same localities, These 

, as they increase in size, produce swelling of the cheek; 

=Paad the orbit, causing protrusion or compression of the eye, and 
Patt) vee Nee ; occlude a nostril, Cane ae 

} project into the pharynx, causin; ce OF ia; an 

the alveolus and Bard” Se keer ane 

causing bulging of the Fra, 413. 
roof of the mouth. Beside the 
iced, they event- 


dl 


if 
if 


i 


5 


i 


Wd 
i 


4) 


Diagnozis-—Solid tumors, in- 
volying the antrum, may be 
from cysts or ab- 
ofthe same part, by noting 
the ry of the ease, by ob- 
mora ihe uniform, elastic, and 
bao ating charac ter of the 
in the case of a 
collection, and, finally, by 
of an exploratory punc- 
Tt may, however, happen, 
ie Escopal Hopital, nt 
pal Hospital, that 

ithe entrance to the antrum is osteoma of the-upper jaw. (Prom a patient im the 

blocked by a solid growth, the University Hospital.) 

natural séeretion of the part 


Rey of the cavity, 
obscure, until 
vad ut tumor should render its nature apparent. 
It is sometimes a matter of great difficulty to determine the point of origin 
of a tumor involving the upper jaw; those growths which pring from the 
bone, dip dow (es 


0 wards between the gum and cheek, causing the 
ter to project at an early period, and only secondarily involve the 
Sotrim; tumors, again, which originate in the antrum, distend its walls in 


* According to Mugitot, maxillary cysts of spontancous origin are Invariably con- 
freted with some portion of the dental system. < 


A 
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Sieeen senaeey and render ae line of the teeth ve per wiles Beall, 
hs which originate behind the jaw (ne ALY D, polypi), thrust, 
@ latter downwards and forwards as a cap ts aiacing ‘he line of 
the teeth, or changing the relative position of the several parts of the bone. 
‘These distinctive points are, however, in practice, often obscured by the fact 
that a tumor arising in one position may send prolongations in several dif- 
ferent directions, so that, in any particular case, it may be almost impossible 
to decide from what part the growth originally sprang. 

‘The diagnosis between malignant and non-malignant tumors of the an- 
trum is extremely difficult, as long as the morbid growth is confined 
within the walls of that cavity. A malignant affection may, however, be 
pene: if the increase of the tumor be rapid, if the patient be past the 
period of middle age, and peienliey if the submaxillary glands be enlarged 
and indurated, When the growth has spread beyond the cavity of the an- 
trum, the diagnosis is comparatively easy, the ordinary characters of # 
malignant tumor being, under these circumstances, speedily developed. 

Treatment—The only treatment which can be of any service in eases of 
tumor of the upper jaw, ix peepee of the growth, which may require the 
remoyal, partial or complete, of the superior maxillary and perhaps of the 
malar bone. In the case of » nonmalignant growth, springing from the 
antrum, there can be no question a8 to the propriety of the operation; and 
even if the tumor originate behind the jaw, excision, though attended with 
danger from hemorrhage and from the implication of cho Sea of the skull, 
may be properly attempted, if the general condition of the patient be favor- 
able to such a procedure. In the case of a mali Press cs provided that 
the Cues implication be not extensive, excision may be properly resorted 
to, if the ease he seen before the tumor has spread beyond the cavity of the 
antrum ; if, however, the soft structures of the cheek be involved, or if the 
submaxillary glands be much enlarged and indurated, even though the 
growth be still limited by the walls of the antrum, operative interference is, 
as a rule, to be avoided ; complete extirpation would scarcely be practicable 

r such circumstances, while a partial removal 
Fro, 414. of the disease could but render the 3 cone 
dition worse than before. ‘Lawson has, however, 
reported a case in which he removed as much of 
the growth az could be reached, with the impli- 
cated integument, and then applied the hot iron, 
and dressed the wound with chloride of zine paste; 
the cauterization was subsequently twice repeated, 
and the patient ultimately recovered. 


Excision of the Upper Jaw—To Lizara ix 
justly ascribed the credit of having first 

excision of the whole 4D jaw for tumor of the 

antrom, and to Gensou! (es (827), that of hat 

first act performed the ». thi 

ackiba of ihe upper jaw. ial excisions had been previously done 

(Fescesson.) puytren, Jameson, of Baltimore, and 

sisiea, 3 pees (Seren Geet by different 
surgeons, in my j ent, bei at advised by Fergusson, whieh 
consists in dividing the One II in iaskaeaial line, lay fo the nostril 
ling to the side of the tumor, carrying the Ki Gare space 
the nose and 


co 
be necessary) from the root of the ala, between the side 


the cheek, as far as the nasal bone, and then cutting transversely opposite the 
lower border of the orbit to the zygomatic enol the malar bone, The 





TUMORS OF THE LOWER JAW. T 


pecteate a suitable length. en believing that this is the 
jaw operations, advises the form 
a aicaesy repel the glottis to be 
}, and chloroform to be administered through a tracheal tube 
, With various modifications, been adopted by other su: 
of New York, and Cheever, of Boston, but, I 
adapted to couiplicate than to facilitate the operation, and I can 
fh pert, shoul Burow’s suggestion, that the patient’s head, 
so far us to allow the blood to 


Wa geste pert of bth Upper J erformed b; 
ba epee serioe wal pcloniues aes been pri! by 


Maisonneuve, aioe Carrothers, Brigham, and vee ote the ened 

¢ jons on record is about two dozen. | The incisions for this 

ut is one of the gravest character, consist of a median division 

the upper lip, with separation of both nostrils—a duplication, in fact, of 

recommended for excision of either jaw Lerney When 

of the jaws are to be removed, the perce may a plan 

af und successfully employed ne Porter, of Thien consists in 

incision, the foe arm of the Y isidive the the | upper lip, and the 

the nostrils, which can then be pushed upwards so ax to 
=e amount of room. 

ions upon the upper jaw, the skin pote the tumor should 

preserved, no matter how thin and distended it may appear. 

complete the yeubject of excision of the upper jaw, the following statistics 

‘of the operation are quoted from Heyfelder, 





’ 1 
‘Nature of operation. SENS | cen: Soa eee 





excision of one jaw,. . «| 141 BL 33 | oat 
se | 158 48 35 70 
ria tl Se 

7 1 


Gio bt jaw oo ut 


‘H. Braun has tabulated 23 cases of double excision, classified as follows :— 








‘Nature of operation, While No. | pecovered. | Dic 


of eases. 
Eee 
: ‘or 


of the Lower Jaw.— (Cystic, Fibrous, 
Bon rie Encephaloid growths are met 


Wg in the cancellous structure in the centre of the bone, and 








cand Zaller advieo that the trachen should be reely divided between 
nm fow days before the tion, the lower 08) 
iy, The continalty of the 
ion after convalescence from 
to have been successfully performed upon dogs. Trendelenbur; 
vised ingenious tracheal tampona for preventing hemorrhage ai 
poriitting-the administration of an anmsthetic through the tracheal opening. 
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projecting both into the mouth and downwards into the side of the neck, in 
the form of rounded or irregularly lobed masses, The remarks which were 
made as to the importance of a correct diagnosis, in cases of tumors of the 
pepper iam are scale otc with regard to those of the inferior max- 
il imple cystic growths being usually readily curable by laying open 
the cyst and stu its cavity with lint—non-malignant, solid tumors re~ 
ae excision with saw and cutting pliers—and cancers of this on 

other hand, often not admitting any operative interference whatever. 
Maunder has succeeded in two cases in removing solid tumors of the lower 
jaw, without making any external incision, 


Excision of the Lower Jaw.—It is occasionally possible, as recently 
advised by Heath, and as long ago done by the late J. Rhea Barton, of 
this city, to remove non-malignant solid tumors of the lower jaw, without 
sacrificing the whole thickness of the bone; and it is inly desirable, 
under such circumstances, to preserve the base of the jaw, for the reasons 

ready given in speaking of necrosis of this . _ If, however, the whole 
thickness of the bone on one side be involved, excision may be performed 
by making 4 single incision along the base of the jay, prolonging the cut, 
if necessary, in a line corresponding to the position of the ascending ramus, 
and curving the anterior extremity of the wound upwards, toward but not 
through the prolabium. If the portion of the bone to be removed extend 
beyond the median line, a ligature should be passed through the tip of the 
tongue to prevent its retraction when the muscles of the floor of the mouth 
are divided. In this first incision the facial artery will be cut, and should 

beimmediately secured with li, 

Fro, 416, The flap, formed as above directed, 
should be earefully dissected up, and 
the inner side of the jaw cautiously 
cleared, by separating the soft tismes 
of the mouth—a tooth having been 
previously extracted on either side of 
the tumor; the saw is to be applied 
so as to cut a deep notch through 
the alveolus, the bone section bein 
subsequently completed either wil 
the saw or cutting pliers, The part 
to be removed is then seized with the 
lion-jawed forceps, and wrenched out, 
any remaining attachments 
severed with a few strokes of the 
knife. 

If the morbid growth involve the 
angle of the jaw ant rt of the as- 
cending ramus, it wil 
disarticulate the bone upon that side 
in this case, the incision should be pro- 

nares when the boas, lavigne 
lon of the lower jaw. (Percessow) When the bone, bavi 
< : ” Gn front of the amor ‘to cleared 

careful dissection, the surgeon then depressing the 1 jaw, 80 

a ioe ca and fie the division Sihees attachment of eo 
musele to the coronoid process; the jaw being twisted somew! 

pan) the joint may now be from the front, and disurticulation 

completed. The edge of tho knife should, throughout, be kept close to the 
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} gee, Coes eee 

checked by ligatures, or, if 

As icra we bone, by the aj tion of 

| ee actual cautery, the external qnewion may ee 
or twisted suture, Until aay bre attege 


recommends inst 
oe asin from the commissure cof the ‘ 
ees orci. reps ea peat aS Lee is mouth when oe 
q menti 
ete ich he succeeded in Tang ee cone tamed OB rig nea 
any external incision whatever. 
eer caps, to fit the teeth of the remaining portions of peal tia 
‘eonnected with a spring to a similar contrivance applied to the tee 
Cooma employed. to Helene distortion from the action a 
an apparatus is, wwever, according: to Heath, quite 
r, as ae resumes, unaided, its normal position, e 


of the tec jaw for tumor, viel was first performed 
of Tennessee, i in 1810 (though his ease was not published 
eereseniest a great many times; and 
‘ith results, The 
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Legit hee esha before the child has acquired the peculiar nasal tane 
of voice itually accompanies the deformity; and the age at which 
the operation should ordinarily be attempted, in suitable cases, may be given, 
upon the authority of Holmes, as about three years. 

The first successful stay shear was done by Roux, in 1819, and the 
sates has since been illustrated by the Warrens, father and son, Miitter, 

i bach, Liston, Fergusson, illot, Mettauer, J. Pancoast, Avery, 
Collis, Pollock, and others. In its simplest form, the operation consists in 
freshening the of the cleft, and then bringing them together with a suf- 
ficient number of interrupted sutures. In order to diminish the tension 
upon thestitches, Roux employed transverse incisions, for which Diefenbach 
esi substituted incisions parallel to the fissure. Warren, in 1843, 

opel a further improvement, which consisted in dividing the muscles 
contained in the pane pillar of the fauces; but to Fergusson, in 1844, is 
first distinctly dye! ees Ls importance of » prelim- 
inary myotomy, so as to temporarily paralyze the 
: t dlaurdance o the line of Fro. 417. 
union by the musculur action of the parts. 
's operation consists in dividing the leva- 
tor palati on either side, by introducing a curved 
through the fissure and cutting from above— 
then evaiicg Berean ttat yngems y snipping the 
‘posterior Ct lar of the fuuces (as was done by War- 
ren), and, if necessary, similarly dividing the anterior 
ot containing the Ig Renae Pollock and 
ot divide the levator ti by what might be 
called a submucous section, thrusting a knife through 
the palate near the hamular process on either side, 
and severing the muscularfibres by raising the handle - 
and depressing the blade of the instrument. This Sédilon’s operation foe 
division of the muscles is often attended with more stapbyloraphy. 
bleedin; ooo any other part of the operation, and 
hence, if chloroform is to be used, may be advantageously postponed, as 
recommended by T. Smith, until after the introduction of the sutures, or, 
on the other hand, may be done, as advised by Callender, without chloroform, 
a few days before the rest of the operation is performed.’ 

Paring the edges of the fissure may be either the first or the second step of 
the operation, according as myotomy has or has not been previously per- 
formed. The may seize the tip of the uvula on either side and pare 
the cclges from before backwards, by transfixing the with a ee 
se bistoury near the angle of the cleft, the angle itself being par A ly 

; or, as advised by Smith, may cut from behind forwa: the 
advantage of this plan being that the blood flows backwards, and thus does 
‘not obscure age line of Seale: ae ee ons etn an city, have 

wi vant the plan of splitting insten ring the as 
Price by Tanpaton and Coll an cae of eeaie v8 inal fetuls, and 

» Forbes has, in cases of slight extent, ingeniously adapted Nélaton’s 
harelip operation, surrounding the fissure with an inverted A incision, the 
resulting wound becoming, by the dropping of the flap, of a diamond ( shape. 
(See page 738.) 

‘The introduction of the sutures is probably the most diffieult part of the 


4 According to Lawson Tait, myotomy by any method is occasionally followed by 
miophy of the palate. Willett and March have met with secondary hemorrhage re~ 
quiring the operation of plugging the posterior palatine canal. 
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Ferguason prefers, ix to make an incision lel to the alveolus on 
and carry the dissection towards the margin of the fissure? 
uss a blunt instrament with which to separate the periosteum 
, in order to take advantageof the io tock power of that 
and his operation, which has been frequently performed in Ger- 
been successfully fee in this country by several surgeons, 
cluded. Dr. Wm. R. Whitehead published an excellent paper on 
with an analysis of 55 cases, in the American Journal of Medi- 
for October, 1868. Fergusson, reviving a tion Ar into 
proposed, as an improvement upon ‘k's method, to 
hard palate on either side with a chisel, and then forcibly press 
wire the nts together ao as to diminish the median fissure. Wi, 
two cases had thus been treated by Sir Wm. Fergusson up to the end of 
1875, and, with some few exceptions, with very remarkable success. Woakes 
has modified this operation by partially sawing through the palate from the 
nostril, and then bending the bones into the required position. 

Tkisa et point amongst eproeanar inh eiwart i dealing with a fissure 
of both and soft palate, an attempt should be made to close the whole 
‘at onee, or whether the operation should be divided between several sit- 

: no ee rule can be given upon this point, but Holtmes’s advice 
appears judicious, viz, to be cor ith closing a portion of the hard palate 
‘At the first operation, provided that the parts come easily together, but, if it 
should be found necessary to detach the soft parts through the whole extent 
of the cleft, then to arene complete closure at one operation. Aceordin, 


Lee 
relleel iH 


# 


‘e 

T. Stith, if staph: y be performed at an early age, the fissure of the 

palate will subsequently undergo contraction to such an extent a3 to 
render it possible, in most cases, to dispense with any further operation. 


In cases of cleft pee not admitting of surgical treatment, and in most 


eases of Acquired Perforation Hard Palate, particularly as the result 
of syphilis, obturators of metal, ivory, or vuleanized India-rubber, may be 
worn; one of the best instruments of the kind is that devised by Kingsley 
of New York; it is provided with a soft curtain of India-rubber, to take 
of the natural velum. A judicious caution as to the use of obturators, 
in cases of necrosis, is given by Heath. This is, that no plug should be in- 
Sepa ha eperese eat Be oe Hoge ae till fur- 
the pressure on its edg mut that the occluding apparatus 
should consist of a Neaptty fitting Bint, arching below ‘aie eal and 
attached to the teeth. 


Elongation of the Uvula.—This affection is usually remediable by the 
use of astringent gargles or caustic solutions, but, if sa may ee 
su ion for its relief. operation consists simply in cutting 

ith scissors, at about a third of an ht from the 

uvula may be seized with forceps held in 

the left hand, while the scissors are applied with the right, or an instrument 
may be used which has been constructed for the purpose, and by which the 
part to be removed is caught and cut off at the same moment, (Fig. 418.) 


Tumors of the Palate —Adenoid, fibrous, and cartilaginous tumors of the 
ee have been observed by Nélaton, Marjolin, | Watson, King, 
ersteth, Dobson, Eliot, and other surgeons. As the growths increase 

in size, they affect the tone of the voice, and ultimately interfere with deglu- 


§ Lannelonguo reports a case successfully treated by detaching and bringing down 
the nasaf mucous membrane. 








cote guillotine. If the ai 
ey its ee directed somew! 
ity cof wounding the 
ilos Wood ae on 
lOW U] pwards, ie Bl 
patient ino] ele as on the ne 
to ie pata right side i in operating on the lef ch 
is rarely troublesome after these operations, 
usually ‘i oe = tetie apalioation of ice or simple 
astringents; i jin yal jowever, jist, a tu 
le, as advised y Erichsen, Anta ss tried, faite 
might be lightly santa with a brush or Fagen dipped 
in Monsel’s solution. Panas recommends digital compression 
the mouth, with counterpressure externally. 


Malignant Affections of the Tonsils.—The tonsil is occa- 
sionally, though rarely, the seat of cancer, which may be 
either scirrhus or encephaloid, the latter being (accordin; 
to Poland, who has ‘icularly investigated Bho subject 
the commoner form of the disease; epithelioma, also, is said 
to have been observed as # policy, growth in this see 
The clegnoas from simple hypertrophy may be made by o 
serving the greater hardness of the tumor, its tendency to 
ulceration, and the implication of neighborin, a apbaes 

From syphilitic disease of the tonsil, 
sometimes very difficult, but may be aided by observing 
the efficacy, or want of efficacy, of anti-syphilitic treatment, 
Th most cases of malignant disease, in this situation, pallia- 
tive measures are alone applicable, but if the nature of the 
affection is ized at an early period, while ed disease 
to the tonsil j iieclt If, excision may be prop- 
erly attempted. Extirpation from within the mouth bas 
been practised by Velpeau, Warren, and Demarquay—the 
Jatter having employed the écraseur—but, upon the 
whole, the operation by external excision, as successfully 
resorted to by Cheever, of Boston, would appear preferable. 
In the case recorded by this surgeon, two incisions were 
made, one from within the angle of the jaw downwards, in 
a line lel to the sterno-mastoid muscle, and the other 
along the lower border of the jaw; by dissecting away the 
taped on sites Sse an ey dn eclacged Ip Aympbabe land was first 
joved, and Ls pre 
ie peeaincia being cut, a fibres of the superic 
constrictor were separated, 80 as to allow the 
eoae tae ugh ue pharynx, when the tonsil was readily 


largest vessel divided was the facial twelve liga- 
sn ee? 


tures in onal jon eee ‘The transverse renee was with a single 
suture, and recovery was complete in about a month, 


Disrases or THe Paoarynx anp CEsornacve. 
ahd of the Pharynx i is Soames met with, either as a 
y ¢ eae 


or as & com) ication in 
treatment consists in the 
local use of a solution of nitrate of 
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poparelite te from its eeoyee bse 
x by pressing 2 sponge over the glottis. 

feed the patient through a tube, but 
the ultimate result of the case was quite satisfactory. This tion 
also been successfully employed by Baum, in a case of Scundcoilat sacs 
and by Lefferts, in a case in which a foreign body had been fixed in the 
larynx for four years. 


Spasm of the Esophagus, or, as it is often called, Spasmodic Strieture of 
this tube ( Qeophagismus), may be met with in connection with other hy 
terical phenomena, or may be a reflex condition d ling upon slight in- 
flammation or ulceration of the part, upon hepatic disease, upon the irrita- 
tion caused by hemorrhoids, etc. The diagnosis from actual obstruction 
may be made vd observing the intermittent character of the affection, and 
by the use of the hageal bougie, which, in a case of this description, 
will meet with little if any resistance. According to Hamburger and Mac- 
kenzie, information may also be gained by auscultation of the esophagus, 

tation of food, ete,, being heard to take place instantly in cases of 
spasm, but after an appreciable interval in cases of organic stricture. The 
treatment consists in removing any source of reflex irritation which can be 
detected, and in the administration of tonics, antispasmodics, and laxatives, 
with the use of cold bathing, and attention to the quality of the food, which 
should be unirritating and thoroughly masticated, Girard recommends hypo- 
dermic injections of atropia, 


Paralysis of the Esophagus may occur as « symptom of disease of the 
nervous m, and may be isting from soph 


central spasm 
by the absence of pain or any sense of choking. Food may be cautiously 

‘ini: in these cases through a stomach-tube, or the strength of the 
patient may be sustained by the use of nutritive enemata. The application 
of electricity is said to have occasionally proved beneficial. 


A Dilated and Sacculated Condition of the (Esophagus is sometimes mot 
‘with—usually, however, as a consequence of organic stricture. A compara- 
tively slight of obstruction, and one which does not prevent the pas- 
sage of a bougie, may yet allow the temporary retention in the gullet of a 
portion, ut least, of the food swallowed, and Brae rete lead to dilatation 
of the and the formation of pouches extending among the museles of 
the neck in various directions, Such a condition existed in the case of the 
Jate Dr. Marshal] Hall, The treatment of msophageal dilatation, without 
stricture, can be palliative merely, consisting in the administration of liquid 
food a tube, or in the use of nutrient enemata, 


Stricture of the Esophagus.—Dysphagia, which is the prominent symp- 
tom of cesoph: obstruction, nated a number of ease 
ely i nt of any organic disease of this part. Thus, as has been 


a foreign body. Hence, the diagnosis o! 5 » 
only be made a careful investigation of the history of the case, and of 
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Ui cu 5: Scour but prefers to introduce it 
‘The application of caustic, as reeommended by Home an 
resorted to at the present day. Internal section of the 
part of the esophagus, by means of an instrament consisting of a 
pee conrealed blades, Pak ane Lechininty after Tutroduetion; has 
practized by Maisonneuve, nel crea nih eet , Schiltz, 
Mackenzie, res El ; Dolbeau, Trélat, and Tillaux, t-named 
surgeons dividing the icture from above downwards, and the latter from 
below upwards, Seven enses operated on by 1] method he 
two recoveries and five deaths, while four cases operated on Se et 
Brean all terminated favorably. Great caution must, however, 
ate sein Sole th a Bidan record eases in 


which cae ipo ion of the cso) wed fatal from the 
bougie through the | ‘cakegiaesal | into the bronchi or 
Be out x naijnow dares te use of bougies, or other 
means of dilatation, will in most instances be rather prejudicial than advan- 
tageous; the bougic may, indeed, Baealy emplo: 
the early stages of the di but after 1 
ulceration can scarcely be expected of much benetl Wieden these 
circumstances the best that can be done is probably to sustain the strength 
of the patient with nutritive enemata, and to relieve his salterings by ie the 
of the affected parti is said to hay 
a Enlaces, 1 eerie a: 
i 1 to by mbeck all terminat 
as did pein whieh Billroth r moved fe gl ‘yuX, ae and ard 


of non-malignant stricture, 
wallest instrument cannot be 


er, has more accurately 
tomy, or, a8 it is now called by analogy, 
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proved fatal in periods varying from a few hours to three months, The 
mortality of terminated cases would, according to these figures, be exactly 
80 per cent. 




















Cases of Gastrostomy. 
No. Reporter. Result. ; No. ‘Reporter. Result. 
1 | Albert, Recovered. || 60 | Lannelongue, Died. 
2 | Bradley, Died. 61 | Le Dentu, “ 
3 Bryant, Recovered. 52 Littlewood, a, 
4 | la “ 63 | Lowe, « 
6 | Ia. Died. 64 | Lucke, “ 
6 | Ia. “ 55 | Lutz, Recovered. 
7) Buchanan, “ 66 | McCarthy, | Died. 
8 | Callender, “ 87 | MacCormac, “ 
9 | Clark, “ 68 | McGill, 2 
10 | Courvoisie, “ 69 | Id. Died. 
11 | Croly, “ | 60 | Mackenzie, “« 
12 | Curling, « 61 | Marshall, Recovered. 
13 Davies-Colley, Recovered. 62 Mason, Died. 
14 | Ia. Died. 63 | Maunder, “ 
16 | Durham, “ 64 | Maury, “ 
16 | Elias, Recovered. || 65 | Moeller, “ 
17 | Escher, Died. 66 | Moore, “ 
18 | Fenger, “ 67 | Morris, “ 
19 | Forster, “« 68 | Prewitt, “ 
20 Id. 4 69 Pye-Smith, Recovered. 
21 | Fox, “ 70 | Reeves, Died. 
22 Golding-Bird, Recovered. 7 Id. x2 
23 Id. Died. ) 72 Riesel, * 
24° «Td. “ | 73 | Rose, “ 
25 Id. at a Id. e: 
26 | Gritti, “ 75 | Rupprecht, “ 
27 | Heath, “ 76 | Schoenborn, “ 
28 ' Herff, Recovered. || 77 | Sédillot, “ 
29 | Hiort, Died. || 78 | Id. | “ 
30 | Howse, . Recovered. |; 79 | Sklifosovski, | “ 
31 | Id, Died. 80 | Smith, “ 
32! Id “ 81 | Staton, Recovered. 
33 | Id. “ | 82 | Studsgaard, “ 
34° Id. “ |, 83 | Swain, 2 
35 ) Jackson, i “ | 84) Tay, Died. 
36 Jacobi, # |) 86 Tiling, a 
37 | Jessop, “ : 86 | Trendelenburg, | Recovered. 
38 | Jones, “ 7 | Id. Died, 
39, Id. “ 88 | Id. “« 
40: Id. “ 89 | Troup, “ 
41 | Jones(Manchester)| Recovered. || 90 Verneuil, Recovered. 
42} Jouon, Died. 91 |} Volkmann, Died. 
43 | Kraske, “ 92 | Von Thaden, “ 
44 | Kronlein, 98 | Weinlechner, “ 
45 Kister, icy I 94 Td. had 
46 | Langenbeck, Recovered. 95 | Whitehead, Recovered. 
47 | Langenbuch, “ 96 | Willia Died. 
48 Id. Died. 97 us 
49 | Langton, “ 

li 

















Norg.—In Maunder’s case, after the patient’s death, it was found that tne colon 
had been opened instead of the stomach; Golding-Bird attempted the operation in 
‘a fifth case, but was obliged to abandon it uncompleted. 
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Prolapse of the Sao, causing partial occlusion of the glottis, 
has been acrdity Oleaer eae was relieved by inmaifiation 
of astringent powders. 


Tracheocele, or hernia of the lining membrane of the trachea, is a rare 
ies eceiate eo vite: and copmancl asks of eaning en 
tal violent a1 a cou, ann 
ia chieay | interesting from the likelihood of its being mistaken for inte? 

it admits of no treatment. 


Tumors, Warts, or Polypi of the larynx are sometimes met with, belong- 
ing usually to the fibro-cellular, papillary, or epitheliomatous varieties of 
HeiBectte oe is hoarseness, aphonia, croupy cough, and dyspnea, 

ing recurring paroxysmally, 

and eventually cau: jeath aa ky Soe x 

sound may be heard as the Suan 

of the morbid growth rete ae 

e i may sometimes ac- 
determined. i 


Treatment.—In any case in which respiration is 
or has been at any previous time seriously embar- 
a there should be no delay in opening the 
trachea and inserting a tube; for experience shows 
that fatal dyspnea may in such case supervenc at 
any sabensats sod rected a ( eeents oe i 4 
otomy wil ly itate any operation for the i 
removal of the tumor. Nation plane may be rea ae 
adopted in dealing with the new growth itself; thus 
an attempt may be made to extract it by means of a wire snare or éeraseur 
(Fig. 429), az las been successfully doze by Walker, Gibb, Johnson, and 
others; or delicate /aryngeal forceps, us advised by Mackenzie, may be used 
to twist off or crush the tumor; or, if too firmly attached, this may be 


Fro, 422, 


Gibb's laryngeal deraseur. 


cautiously excised with the knife, scissors, or “laryngeal guillotine,” or may be 
severed by the epallestion: of the galvanic eautery; simple puncture nae 
fice in the case of a cystic growth, while in other instances a cure may per— 
haps be effected by the repeated application of nitrate of silver in substance 
orsolution. The latter mode of treatment ae employed to prevent 
repullulation of the tumor after extirpation, In all of these methods, the ap- 
are of the instrument should be guided by the use of the 

‘oltolini has removed soft polyp by simply swabbing out the larynx with 
‘a sponge attached Be a flexil Lela To fa i oy bared any of in 
above plans, Eysell oeaes t the tumor shou! pushed’ upwards 
asain a needle introduced from below in the median line of the trachea. 








GALACTOCELE OR MILK-TUMOR,. 


CHAPTER XXXIX. 
DISEASES OF THE BREAST, 


Hypertrophy of the Breast may occur during the early months of 
nancy (when it may jee pay, after confinement), or may i 
inremsing itl he bul aig oll othe pr of puberty, and 

bulk ee weight of the en- 

and prove a source of 

ience, and even of aniiring. 

collected 32 cases of this affection, in one of 
which (Durston’s) the enlarged breast attained 
the enormous weight of 64 Preis Both 
mame are Semmoaly. affect +h not to 
the same extent. Te wool at of this affec- 
ly unsal - Local applica- 
af pe lpdanas and iodine, with compres- 
rade while attention is given to 
the patient’s general th, and 
ier Peon of an Reecise disorder’ that 
De present. Asa last resource, excision of 

the hypertrophied mass may be employed, but 
the operation should be reserved for extreme 
cases. sist tree he ap a af ne by: r ! 

breast has been followed by ra ut ig OF his 
iminution in the size of the other, and ff i ps tase 
covery of the patient. Hence, though 
mamme be enlarged, only one Aeae epee removed at first, in hope that the 
other may return to its normal condition, The enlargement sometimes dis- 
appears spontaneously after matrimony. 


Ni $s or Mamme are occasionally met with, usually in 
the nei hood of the normal organs, but sometimes in remote portions 
of the body. This malformation is, according to Bruce, most common in 
the male sex, the proportion of men affected, among those examined, being 
more than 9 per cent., and of women less than 5 per cent.; if from its situa- 
tion the superfluous organ cause annoyance, eels may be resorted 


Galactocele or Milk-Tumor conzists in an accumulation of milk, in either 
a fluid or concrete condition, due to obstruction of one or more of the lac- 
Sra ducts, from inflammation, or from the presence of a caleareous nodule 

—the latter constituting what is called a lacteal or mammary calculus. The 
peat. of milk which is found in these lacteal tumor 
Birkett quotes from Scarpa the case 

aNd two mihi after delivery, 
cumference, and 


eanula allowed the evacuation of oy i 
examination, was shown to be normal human aa: 





crunk 


Ye eae es 





MAMMITIS. 7 


Areola is to be treated by the application of emollient 
the early evacuation of the contained pus. The incision 


an) 
vessels—an accident, the occurrence of which might lead tothe formation 
of a troublesome fistula, or to permanent occlusion of the duct. 


Condition of the Areola preceding Mammary Cancer.—Paget has recently 

ibed 2 granular state of the nipple and areola, in which the re- 

sembles the glans penis when attacked by balanitis, and which he has 
observed in fifteen cases, in each of which cancer attacked the neighborin, 

Ear har Bimilar cases bapa becusisiea recoeiiad 

by Lawson, H. Morris, Manby, and other surgeons. Should such a condi- 

tion be recognized, early excision would be indicated as a prophylactic 


r of the Breast, Mammary Ab- 

n of the breast may occur during any 

stage of lactation, more rarely ig n or even at other periods, 

Its, most common a few days after delivery—when it oecurs as an 
of the natural n 


m1 glands 
resent the effort to force a con- 
wrrence of this affection is often 


ed nipple. 

of mammitis vary somewhat according to the seat of the 

whether in the supra-n ry or submammary areolar tissue, 
itself mame iflamanation, the 


ypearan: i 
suppuration is impending, 
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and neighbor of the patient is usually provided with at least one infallible 
care; these volunteered prescriptions are, howover, more often adapted to 
aggravate than to alleviate the patient's condition. Leeches are reales 
many authors, but, beside debilitating the patient by the abstraction of| . 
often seem to hasten, rather than to ho tar a pahake if employed at all, 
they rin ads arh ag advised by Dewees, below rather than immediately 
over the surface. Rest of the inflamed organ is of the highest im- 
portance; to secure this, the breast should be supported in a sling, or in an 
elastic bandage (such as is in this city made for the and 
‘the arm iid be kept to the side, so a8 to prevent motion of the pectoral 
muzele. The toute of cataplasms, or ot warm, emollient fomentations, 
aoomny more soothing to the patient and more efficient than the use 
of € ing lotions. Gentle and methodical friction with warm olive ofl 
and laudanum, when it can be borne, is a valuable adjuvant to the other 
remedies employed. Belladonna plasters are used by many surgeons, and 
are su) to arrest the flow of milk; they have, in my own experience, 
of much service, Dr. Dugas, of Georgia, recommends methodical 

pressure with a bandage. 
As long as there is a prospect of obtaining resolution, the breast should be 
kept constantly exhausted, ¢ither by suckling, or, if this give too much pain, 
the use of a breast-pump. When suppuration has occurred, the child 
ould, T think, as a rule, be weaned; few women can, without injury, sus- 
tain the drain of a mammary abscess superadded to that of lactation, while 
the milk furnished under these circumstances is necessarily unsuited for a 

child's nutriment. 

When an abscess has formed, the use of poultices should be continued, and 


Fro, 424. 


Mote of suppurcing the breast by strapping, (Dxctrr.) 


ns soon na decided fluctuation is manifested, 4 free incision should be made, 
ina line radiating from the a to the periphery of the breast. In most 


instances, tho exact apot at which the opening should be made will be indi- 
the occurrence of pointing, but Thould this indication not be present 
—ais will often be the case if the al originate in the submammary region 
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incision should be made where fluctuation is most 
Perera giten cay shred eee 
eas 
+ but nang of areas incision hoon ie Gat 
aAecireninge tecllove tre wall the abscess to be more closely 


ar be discontinued 
soae Oe ais inceae nk piece of oiled lint, or a 
eblare no wos ‘The breast should then be carefull, 
silent 424), ences ms eatin applied in an imbricat 
‘manner, ste certct lary ithe cox geotly compress the whole Tn 
some instances, particular + rm hay er ve boas neglected in ite cah 
several rm, wl m™ nerate into 
oe ahead i faded to heal cee Rented 


tof & seton (as recommended by Dr. Phyaik) should be tried, 
Bele renting to tie sxtrnn twa of laying open the sinuses with the 


arts Cold papreer eter is to he rented ee 

@ convenient situation, ‘necessary, introducing a 

breast being supported by strapping, while the general eoaifitiog 

of the at is im ss the administration of tonics and nutritious 
ld be Ae to the side and supported in a sling. 


Enoysted Abscess is chiefly interesting on account of its having been 
frequently mistaken for solid i mor aad exon of he the breast partie: asa 


unnecessarily osis may be made by 


ly oe orig — luring the tor 
itly circumscribed, nor freel nee is accom- 


“Se with subcutaneous | and is commonly elastic, if not heeoio 
juctuating. The exploring le may be used in any case of doubt, and 
should aivays 5 be iicloyell before resorting to excision. The treatment 
encysted aleess consists in the evacuation of the contained pus, and the sub- 
perett formation of a seton or the use of stimulating injections, to promote 
the healing of the cavity. External support should at the same time be 
pee Ey by strapping. “The induration in these cases may persist for a very 


mainmary tumors, or may 

local lesion, It is, according to 

derangement, The treatment 

as iron and the valerianate of 

cated, : remedies, plasters of belladonna 

jum will se te found eorvi If the seuraleis condition be de- 
it upon uterine irritation, this must of course receive duc attention. 


‘The female breast is very frequently the seat 
of morbid growth of a non-malignant character 
ae te erties le or proli 
‘sarcomatous, cai ons, and tt 


found in the breast, as are also tru "at 
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posits, ete, Of the malignant growths, scirrhus is by far the moet frequent, 
rycen coming next, and ¢olloid and cepa tere being compara- 
tively rare. 


Cystic Tumors of the Breast. 1. Simple Cysts—These are 
angie or unilocular, although multiple or multilocular cysts are also 
in the breast, The most common variety is the serous cyst, but oily oyale are 
also sometimes met with in the mammary region, The pathology and gen- 
eral characters of these growths have already been consid (pp. 474, 
475), and it merely remains to be stated that they commonly occur in young 
and otherwise healthy persons, increase very slowly in size, are rarely pain- 
ful (ex perhups at the period of the menses), have a globular aj 
ance, and an elastic or even fluctuating feel, are movable, occupy usually a 
limited portion of the breast, do not implicate the neighboring lymphatic 

and are rarely attended with retraction of the nipple, or discolora- 
tion of the superjacent skin. If, however, a unilocular very 
and the skin over it thin and tense, the hue of the contained fluid may 
eieme through the integument, or the tamor itself may be translucent, 
© affection beg then sometimes designated as Fydrocele of the Breast. 
Tf, as sometimes happens, the cyst communicate with a milk duct, pressure 
may cause a small quantity of fluid to exude from the napa 

Dingosi—The Sees of simple mammary cysts, if superficial, is at- 
tended with little or no difficulty, but if deep-seated these one may be 
readily mistaken for cancer, Hence, in any case of doubt, the surgeon 
should not neglect the use of the exploring needle. 


Mvedie’s vero-cystic sarcoma. (Daurrn.) 


Treatment—If the cyst be single or wniloeular, a cure may sometimes be 
effected by the application of stimulating embrocations, such as the tineture 
of camphor with lead-water, or the tincture of iodine. Should these means 
fail, the cyst may be punctured and a seton established, or stimulating injeo- 
tions, with pressure, may be employed, so a8 to induce adhesion of the 
walls; or a free incision may be made, and the cavity stuffed with lint, so 
as to convert the cyst into an abscess, Finally, if the cyst wall be thick, the 
whole tumor may be dissected out, the mammary gland itself being allowed 
to remain, In cases of multiple or of multiloenar cysts, excision is the only 
mode of treatment to be recommended; and it may even be in some 
instances, to remove the whole gland, so as to insure thorough extepatin, 

2. Proliferous with Vasowlar Intra-cystic Growtha—The breast ix the 
favorite scat of this variety of cyst, which constitutes the Sero-cystic Sarcoma 
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of Sir Benjamin C. Brodie (Fig. 425). Its pathology, mode of growth, and 
sym) Ba heres br ek hap beni from a cancer- 
ous have already been sufficiently referred to ( 476). The only 
treatment likely to result in a permanent cure is complete excision of the 
‘affected breast. 


Glandular Tumor of the Breast (Adenoid Tumor, Adenocele, Chronie Mam- 

_ mary Tumor)—This affection appears sometimes to originate as a proliferous 
rete intra-cystic growth gradually encroaching upon and filling the 
of the cyst, which is thus converted into a solid tumor. ‘The glandular 
‘tumor usually occurs in young women, and often accompanies irritation or 
= t of the reproductive copa, ‘ Tt is ly Gir growth 

jowever, increasing very rapidly), commonly less, except, 

menstrual periods, Phi rg circumscribed, a ith a ental 

0 somewhat nodulated, and does not implicate the ne iihor 
phatic glands. Though often apparently isol: and unat |, this 

of tumor is, according to Birkett, invariably connected with the tissue 
mammary gland—sometimes by a narrow peduncle—and is inelosed 

ia of that organ. A section of the th presents a some- 

lar cc Sapna and is at first of a bluish-white color, becoming, 

to air, pinkish, and finally quite red. A. viscid, glairy, 

like fluid may be sometimes ex; from the cut surface of the 

but is yery di t in character from the “cancer-juice” of scirehua. 

ee eomeceple éxamination, the chronic mammary tumor is found to con- 
of gi ructure in various cae of development, surrounded by an 
investment of areolar tissue which divides the growth into minute lobules 
{see Fig. 214); the cweal terminations of the gland-tubes contain epithelial 
According to Ranyier, Virchow, and other modern pathologists, 

these growths are really fibrous, sarcomatous, or myxomatous tumors, in 
which the presence of hypertrophied gland structure is a mere secondary 
phenomenon. ‘These tumors frequently contain cysts, and sometimes attain 
toa large size; aa in a case reported by La Gros Clark, in which an 
aenorels weighing in all eleven pounds contained in a cyst no less than two 


ints of milk. 
Se Trasimpal 


‘These growths sometimes cause little or no inconvenience, 
and remain jout change for many years; this circumstance, together with 
the fact that their removal has sometimes been followed by a development 
of cancer in sit@,should make the surgeon hesitate to recommend excision in 
@ny edse in which the tumor is indolent and not ae Under such 
‘circumstances, the treatment should consist simply in the adoption of meas- 
ures to improve the general health, with the application of sorbefacients 
and compression, Should, however, the tumor assume a rapid growth, or 
should its presence be the source of anxiety to the patient, excision may be 

|, and usually with excellent results. In such a case, it will com- 
monly be sufficient to remove the tumor itself, with that lobe of the gland 
to which it is attached. 


Painful Mammary Tumor (Irritable Tumor of the Breast)—Two varieties 
of tamor are embraced under this name, one of wn adenoid or glandular 


character, and the other a true “painful subcutaneous tubercle” (see 
439). (The treatment consists in the: pel 


‘administration of tonics, with compres- 
tion, and the local use of anodynes—or in excision, which may be confidently 
expected to give permanent relief. 

Sareomata of the Breast are chiefly of the round-celled or spindle-celled 
(fibro-plastic) variety, though myeloid (giant-celled) growths are also occa- 
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liad ea retracted, and. 
iss a jal veins aig. The pain 
is severe, but not continuous, of nm Ianci- 
= ‘or electric" charactor. 


intic glands, 
stay thw sega benmedintelyr = 
ans, and, become Involved in the disease, 
no = and the tumor, whieh fs often Pe eed dela! 
ays acids of cachexia. The tumor usually ome 
(Sarco- rane rapidly, is attended with ui 
mats, a koverer re grow i eae andare very | tion often of a peculiar character (p. 484) 
i to recur.) and Sepetaily recurs after apparent 
Fete ee oe 
lpia mammary tumors may | Scirrhus is seldom met with in persons 
but arn most common | under forty yours of age. 
in asta an forty years old. 


oer is 6 ton of mpd an arpa 
ms tal cases are those an 

those which assume the atrophic form. ‘The latter 

Sen sai prac ial A ee he aaa ee 

‘ction, again, life ee wala cent TE 
is of lo Fa consi in 
cases ins virulence of the disease appears to be expended rosin 

pa. the lymphatic glands and internal sigan Sy being implicated 

until at a comparatively late » Thick dd tenderness of the 

Petiosteum in the upper portion of the humerus of the eaide affected, has been 

seeereed by Snow, and is by him supposed to indicate implication of the 

‘medulla—of course an unfavorable mi 


Treatment—The only treatment which offers an; any prospect of permanent 
1 


‘benefit, in cases of mammary cancer, i excision of the tumor, together with 
the whole mammary and—-though as liative measures, compression and 
the application of cold may occasionally be of service (see page 505). If 
the tumor, He in the region of the breast, do not appear to involve the 
ew will ieee be sufficient to remove ‘nt | jon of this 
ean which ts the cancerous mass—unles the tumor be below or on 
the st sternal hide of the of the gland, when, as the latter becomes infiltrated at an 
early period, total excision should be practised. 
ive measures are not, Bieta to be indiscriminately resorted to in 
every instance, Certain cases are totally unsuited for excision:—such are 
those in which there are multiple tumo which there is extensive impli- 
ation of the lymphatic glands, particular! of those above the clavicle; in 
aS the disease appears to have involved internal organs; in which there 
epee open ulceration ulceration ; as in which the whole integument of the breast is 
brawny and File peweense of any of these conditions would for- 
bid the hope of of being a able to effect thorough extirpation, and would therefore 
render operative interference improper. No Sey would excision be, as 
ig advisable, in a case of atrophic or cuirass-like cancer, occurring in an 
person, nor in any case in which, from the general condition of the 
iis cr’ or from other circumstances, the operation would probably be in 
itself attended with unusual risk. Excluding all these cases, however, there 
remain a Eta a peat: —iectsbty a majority—in which early excision is 
peer crereie , and in which the surgeon should urge its performance, 
reasons upon which this advice is grounded have already been given 
(page 505). it brawniness of the integument, limited ulceration, mod- 
erate adhesion to subjacent structures, or even slight lymphatic Sept. 
Gooagh unfavorable Ieircurostancee, do not necessarily contra-indicate the 
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examination of both anes aes wound, the surgeon has 
the diseased structure has been removed, attention 
state of the axillary glands, It may happen that 
a bal not markedly M catarated Aa eae it is 50, 
iy, it of transmitted irritation, rather than from being 
its “Enea ‘Under such circumstances, the wile un fon not be 
haley being watched, however, and, if necessary, sub- 
enor (ter legal ere Fe ee 
tly eet in the disease, though not so extensively implicated as to 
forbid operative treatment altogether, it is usually sciyied that they should 
be removed, the upper extremity of the incision being extended as far as 
for this purpose. ‘This is the course which T have myself always 
and it is, as mentioned, in accordance with the teaching of most 
uth It t right to add, however, that the late Mr. Collis (for whose 
nT Seat reabes pect) deprecated incisions into the axilla in 
4 all cases, believing that such incisions were apt to be followed by the 
it of lardaceous cancer of the arm and side, and that they were 
of the rai When Were ha a are nabs be 
ie aa he loeeg eng roy sagen ee of 
in &X! ie use of the edge or it 
portions of the pele eee with Bead seh 
ly be so deeply attached 
to draw 
base, cutting off the 
the remainder may be 


the breast should be simply 
nired ; the li of cays wound 
q ae ced or with ‘< 
silk, being then applied, al ‘hel 
ips of plaster ih eh The arm should be Taid 
‘across the apes sous to relax th sarap a thus facilitate union, but should 
not on be closely confined. ‘The m nortali sion is ee in ae 
of the paca iene being si ral Se : “7 
cent. cases of mammar me, only 
terion fatally, while the result breast for non- 
shit eo are from the 
Richardson has excised 
sly rendered insensible by 
ir essfully adopted 


Raairy iced i thi Male = nay occasionally be the seat of dis- 
‘ease; thus it has been found hypertrophied, and fi ba! known to furnish 
| teen me actin | the seat of 
or cancer. 4 
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CHAPTER XL, 
HERNIA, 


‘Tue term Herniatignifies a protrusion of any portion of the yiseara through 
an abnormal opening in the walls of the eavity within which the proteu 
part is naturally contained. A protrusion through a normal aperture is not 
w hernia ; thus the term is never applied to a protrusion of the bowel th: 
the anus, or of the womb through the vulva. Herniw of the brain and of 
the thoracic viscera have al: been considered in previous portions of 
the volume ; and the subject for discussion in this place is therefore limited 
to Abdominal Hernia, or, as it is familiarly called, Rupture. 

Any part of the abdominal parietes may give passage to a hernia, but 
rupture is most likely to occur where the muscular and tendinous structures 
are comparatively weak, as where the spermatic cord or round ligament 
issues from the abdomen, where the femoral vessels pass into the thigh, or at 
the umbilicus. 


Causes or Hersta. 


the gral Causes of rupture may be divided into such as pertain 
sat 
i 


ition of the patient, as age, sex, ete., and such ax pertain 
to the ition of the part in which the hernia subsequently occurs; 
the latter are called by Birkett the Inciting Causes, The Jmmediate or 
Exciting Cause of rapture, when any such can be alleged, is usally some 
violent exertion, as in lifting, coughing, or straining. . 


General Predisposing Causes. 1. Age.—The majority of cases of hernia 
are eevee im infancy, or carly adult life; more, that is, before the 
of thirty-five years than afterwards. This statement is contrary to the 
ordinarily rectived doctrine, but has been clearly established by the re- 
searches of Mr. Kingdon (of the City of London Truss Society), Mr. Birkett, 
and Mr, Croft. As, however, the number of infants and young in 
every community is much larger than that of adults, the Fie heey 
of hernia is greater as old age approaches. Thus advancing age may be 
considered a predisposing cause of hernia, 

2. Sex—'The male sex is unquestionably more predispoged to the oocur- 
rence of hernia than the female, the proportion for all and forms of the 
disease being, according to Croft, about toone. The difference is most 
marked in infancy and early childhood, on account of the ency of a 
congenital malformation in the male, which will be presently to. 

3. Ocotipation.—The majority of cases of hernia occur the 
classes, bat there does not appear, according to Kingdon, to be any 
connection traceable between the development of rupture and the pursuit of 
any particular spcapelian 

4, Inkeritance-—A predisposition to hernia is ently inhi 
first year of life that in which the hereditary influence is most 
‘The anatomical peculiarities on which the frequent occurrence of hernia at 
this carly age depends, are, (1) imperfect closure of the ventral orifice of 





LOCAL PREDISPOSING OR INCITING OAUSES. 


the vaginal of th ito 5 i 
canal, and by Gpireal lengthening of the cnaebucerye ‘The first-named 


ion is always, and the: often, probably, of congenital origin ; 
Stay sul be again retired to unler the healing af toeiting: Gouness 


Local Predisposing or Inciting Causes. 1, Wounds, etc.—The occurrence 
of hernia is oceasionally predisposed to ee ee 
tions of the abdominal ‘parictes. Ventral hernia usually results under these 
circumstances (see 875), but if the wound be suitably situated, inguinal, 
or any other form of ia may ensue. 
| 2. Weakening of the Abdomital Parietee, as the result of previous inflara- 
| mation, abscess, etc., or from over-distension by the Piesney ee ey 

uterus, by the accumulation of fat in the omentum or mesentery, or by the 

ky ment of ovarian tumors, or of ascites, may act as a predisposing cause 
3. A Putulous Condition of the Vaginal Process of the Peritoneum, or of its 

Ventrat eee ene Cronies Dreuineing cee ot hernia. It is known that 

the testicles are, in the earlier periods of fostal life, situated in the lumbar 

region, whence they gradually descend into the scrotum. During their 
descent, they. are behind and partially invested by the peritoneum, a pro- 
ition of which membrane accom 


happens, however, that the 

as a tube of small calibre, 

ventral or testicular ori- 

orifice is, of course, that by 

s in foetal life with the testicular 
a hile oes aed orifice is 

sral cavity of the peritoncum, 

internal abdominal ring. From the 
readil: msteiathcd that a patu- 

of i ice, would predispose 


ptu: 

pills sera yieee a8 nipetie 
mesel actually elongated, in man 
epe yubt—for The bowel could a 


rendered probable, as pointed out 
jial sac are more troubled by the 
times; (2) of 
of hernia, as 
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t 


formed stc, the neck is amaller than the body, the 
1 Teak RIN Te Lette Tame owepeats Lear 
hi Ronlece Sareea eae enfeh ie eal talied tha peng nee 
the 8 which is the 4 
neck of the sac itself’ exercises no constriction | Pee a ne 
and the puckering which has been described disappears myer 
hern upon eS oe ringof eens wall through 
rupture has occurred. tn Inter stage, the period of organization, 
packered folds at the nock of the oc adhere tometer, whi le wt the same 
the fat Roe the adjacent subserous areolar tissue, this be- 
ian ye and vascular ring which is said to con- 
tain a ver if cera Re In this stage, the neck of the anc exer- 
an essential constri wer, and requires to be divided if the 
ec rksmran arngsisied he etiate stage the period of ete 
tion; a soon as a hernia ceases to descend, the orifice of the sac manifests & 
to contract, aad may even become obliterated, ee lish 


cure of the disease—as is ly wi hernise of 
eee more rarely in those of adults. During this stage, the ring 
which surrounds the neck of the sac Festiues sickens aul of weeded 
¢artilaginous hardness. If the hernia protrade in this stage, strangulation 
is very apt to occur. 

‘The sac of a hernia is thus at first thin and tranelucent, but often at 4 
meaner Beoomes thick and i lurated, and may even become the seat of 
calcareous degeneration; in other instances, as in cases of umbilical 
ee earns etme extremely atienusl 
eer ere So ss sbaoeninal wall through which a hernia “has eecaped 

ly assumes a more or less circular « line, and often gage 
; it may become displaced by the wei the protruding 


ie 


F 


et meal sete downwards and towards the median line of hn body; 
thus, in engl hernia of long st ng, the internal may come 
to be rine aheiy ind the external abdominal ring. The superficial 
tissues frequently Beenie thinned and stretched, but, if a truss have been 
“employed fora longtime, may be indurated and thickened from the pressure 
of the pad of the ment, 


Contents of the Hernial Sac.—Almost ind of the viscera may be occa~ 
‘sionally found in hernize, but the rotruded are the bowel 
and omentun, The small in| the ileum, is much 

ently involved in a intestine: only a portion 
coil of bowel with its 


by omentum, the latter tissue be- 

er into a conical 

cg BE age | 

pert res or dey ons often 

mass, into which wl knu intestine aay and be- 
|, When a hernia! sac contains both bowel and omentum, 
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Intestinal Hernia or Enterocele—When the hernia contains bowel only, 
eae eee nigh ler peers and is often ¢ tic and 
resonant when ‘The hernia is often the seat of or 

ing is well marked, the 
dyspeptic symptoms, and of an ui 
‘ ion ig attended with gurgling, and with a peculiar, 
characteristic sensation, which, when once felt, can scarcely be mistaken, 
and which is apoken of by some writers as the “slip” or “flop” of a hernia. 


wiitalstacl baie aa these cases the tumor is irregular and 
comparatively il ving & doughy feel, and with a less distinct im- 
Pincus than in the form of the disease last described; reduction 
sadly and without aie characteristic rgling seneation which 
Omental hernia is said to Betint frequent on the 

rami Rasy cota 


‘Mixed Hernia or Entero-Epiplocele.—In these cases the symptoms of the 
intestinal and omental hernia are variously combined. 


Cwcal Hernia is of course confined to the right side, and is commonly 
irreducible, from that “acaes of cecum which is uncovered by peritoneum 
subjacent structures, 


Hernix of the Stomach or Bladder are of rare occurrence; the former 

Sheela has been observed in ches bere ye umbilical regions, an a 
atic rupture ; are no distinctive tome whit 

it can eatin , the bla ) 


ized during life. Hernia of 
is irreducible, ra attended with difficult micturition ; urine ats be made 
to flow by compressing the tumor. 


Hernia of the Ovary is occasionally met with, Hamilton haying collected 
18 cases, to which Balleray has sere fates Hei 


Treatment or Repuctety Herwta. 


Ere Beata treatment of reducible hernia may be palliative, or may aim at efltet- 
ing a radical cure. 


Palliative Treatment.— This con: in Seas the descent of the 

cae by ee nepali of a Bui a cases of um- 
rupture, an elastic 

‘am retention, but a truss is preferable dinary of hernia, I 

do not to enter into any discussio1 the ‘comparative merits of the 


rms of truss which are offered by their respective inventors to the 
Profesional and the Seyi but shall poate mention what may be considered 
Ea ttsos creel Soo ally of ‘a pad and a spring; the pad should be firm, 
aes convex upon the eke except i in particular cases), of an oval or 
lar shape, and sufficiently large to compress not only the 

sateen seas hug ac the hernia escapes, but the whole canal through 
it has reach the surface. The pad may be of buckskin, 
Healy viufad of po of poe wood, or of such other material as may be found 
ee Sree Bee roduce least irritation of the skin, some patients in this 


et diring trom others, In certain eases, in which the ring through 
protrudes is very a the ordinary convex, oval, or tri- 





792 HERNIA. 


angular pad may be advan’ sly replaced by one of a horseshoe or 
ee Ea 
88 2; Ouse. a rule, the plate wl 
the baek of pad ehould be made of the same lots of Dal a Setar 
while the bearing of wep should be not directly inwards, but somewhat 
upwards as well, the ieular suai varying according to the shape of the 
jent’s abdomen. The spring of a truss is made of metal (covered with 
in or leather), and curved so a8 to pass around the patient's trunk, 
just above the rim of the pelvis; it should not touch except at the point of: 
CA ass which, in the ordinary single-pad_ truss, is at the pationt’s 
hip, on the opposite side to that of the rupture—and at this poi spring 
should be beaten thin, curved to fit the part, and suitably padded. The 
spring should be elastic, and should exercise just enough force to keep the 
reduced, REL te la as to cause absorption of the ab- 
dominal parictes. From the free end thespring, a leather passes to 
the pad, completing the circle around the patient's pelvis, while, for ad- 
ditional security, another strap may pass from the body of the 
the fold of the buttock and around the inside of the thigh, to 
toa button at the lower edge of the pad. 

In many cases, particularly in those of persons with fat and pendulous 
abdomens, it is difficult to keep a hernia reduced except by using a — 
of such force as to produce great discomfort, besides incurring the 
encouraging the development of a rupture on the opposite side; under such 
circumstances, it will be better to employ a double-pad truss, thus affording 
6) to both sides of the abdomen. © points of counterpressure, when 

an instrument is used, are situated on either side of the spine. The 
double-pad truss is, of course, necessary in cases of double hernia. 


Before ie a truss, the hernia should be completely reduced, and the 
en 


apparatus adjusted while the patient is in the recumbent posture; the 
truss may be left off at night, being removed after the patient is in bed and 
reapplied before he rises, but should be constantly worn at other times, 
Every one who is ruptured should be provided with at least two «0 
that if one break, another may be immediately substituted; and it is to 
haye one furnished with a plain wooden pad, for use while bathing, ete. If 
the of a truss tend to produce chafing, as is apt to be the case in hot 
weather, the part should be frequently washed with alum and whiskey, or 
cologne water, and well dusted with ordinary toilet powder, or I: e 
‘The a of constantly wearing the tr nd of never permitting the 
descent of the hernia, cannot be two strongly insisted upon. ‘The only ef 
eumstance which should be allowed to prevent the use of the instrument, ix 
the presence of an undescended testi ha part of the inguinal canal 
as to render the pressure of the truss-ps bearable; and even such @ cast 
should not be abandoned without an attempt to effect the desired object by 
trying various forms of apparatus. ‘ 
‘As a test for the efficiency of » truss, Erichsen advises that the 
should be directed to cough, while sitting on the edge of « chair, 
forwards, and with the legs extended and widely separated; if the hern 
do not slip down behind the pad under these circumstances, the instrument 
may be considered satisfactory. 


Radical Cure of Hernia. —In those cases in which the vaginal process of 
the peritoneum constitutes the sac of a hernia (congenital sac), - 
tion of « well-fitting truss will occasionally effict a cure (particularly 
patient be an infant), by inducing the formation of adhesions between the 
a sides of the canal, and thus imitating the process of nature in ac 
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the closure of the part. In the other forms of hernia, in which 
ii ly developed (aequired sae), it may be possible to the 
formation of the sae by the em it of a trass; but when once formed, 
all that can usually be boned i fa tieitae cf one ae 
further enlargement 1 ae eepi ¢ hernia constant 
though Dr. C. T. Hunter has etd a re in which, by the pads cone 
ly pressing the testicle of the affected side against the inal ring, the 
ly became fixed in that situation, and thus a cure. 
Castration, excision of the sac, ligation or scarification of its neck, and 
Acupuncturation, have at various times been recommended and practised, in 
the of producing a radical cure of hernia, but are now matters chiefly 
of historical interest, though oxcision (with antiseptic precautions) has been 
recently revived by Pauly and Czerny. The injection of the sac with the 
tineture of iodine has been advantageously resorted to by J. Pancoast, ax 
has the injection, outside of the sac, of an extract of white oak bark by G. 
Heaton and J. H. Warren, of Boston. Gerdy's operation, which consisted 
in simply la Soper a portion of the sac and superjacent i 
u 


them 
, and holding them up with sutures, while ion was promoted 
by the pricks of liq. ammoniw to remove the cuticle of the invaginated 
eagpuny Wetses Welly, Devi, Aconry, goss Laageanock Ape 
me, Fayrer, Wutzer, ls, Davies, Ys grew, 
and others; while J. Wood has devised another very ingenious procedure, 
combining invagination with ligation of the neck of the sac. Invagination 
‘of the testicle with the sac is, according to Michel, an old Spanish mode of 
treatment. The subcutaneous employment of the silver-wire suture has been 
recently recommended by Richardson, of New Orleans, and by Chisolm, of 
Baltimore. The more im nt operations for the radieal cure of hernia will 
be deseribed under the heads of the special forms of the disease for which 
they are ecanied; but it will be convenient to refer, in this place, to the 
general ah ion of the applicability of such modes of treatment. 

_ The Beenie to any operation fr the radical cure of hernia, are (1) the 
risk by which the procedure is necessarily attended, and (2) the probability 
of. by the hernia recurring in spite of the o) ion. 

1.) There is, in the first place, the risk of inflicting direct injury nyt 
important , the peritoneal cavity, or even the bowel itself, A ski 
operator could doubtless avoid these accidents, yet the possibility of their 
occurrence should be borne in mind in estimating the Ke ba proced~ 
ure. Bat even if no such untoward event as has been re! to mars the 
Brogres: of the operation, it is evident that in every case there is necessarily 
a of the development of peritonitis; for every operation aims to effect 
# cure by inducing a certain amount of inflammation in the neck of the sac, 
and it is impossible to be sure that this inflammation may ere pe further 
than is intended. And, although the statistics of various modes of operat 
ing show that but few deaths have actually occurred from peritoneal in- 
fiammation, in proportion to the number of cases in which the ie 
have been performed, yet, as justly remarked by Birkett, these only 
show that pints is not a necessary consequence of the procedure. 

(2) If, however, the chance of a fatal termination is small, the probability 

idure is comparatively great. Mr. Wood has pointed out that the main 
cause of failure, in most operations for the radical eure of hernia, lies in the 
neglect to include the posterior wall of the canal in the part operated on, the 
rupture sooner or later redescending behind the seat of operation; and hence 
& prominent feature in his own mode of procedure, consists in drawing for- 
ward the posterior wall of the canal, so as to induce its adhesion to the ante- 


ments, by 


it Integu 
the finger into the canal Sony which the rupture 
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3 yet of one hundred and cighty-cight casos referred to in his address to 
the British Medical Association, in 1875, three ended fatally, while fifty-one 
all terminated in failure; of many more the termination was doubtful; and 
known to have remained well a year or more after their 

As Another ro of cee ee all Fit 

ion, is strongly insisted upon by Bir) st thn jenied 

this is the existence of relaxation and elongation of mesen- 

wi will, when present, tend to allow the reproduction of the rupture 


je samme or another part. 

that the most favorable view to be taken of any 
sockar which has as i proposed for the radical cure of hernia, is 
it while not necessarily followed Ee va earls is not unat- 
tended with risk, and by no means certain to effect the object designed; and 
that, in consideration of the safe and really satisfactory means of palliation 
afforded by the use of a truss, the radical treatment must be looked upon as 
at best an operation of complaisance or expediency. The most fivorable 
cases for iT irctraohibly tboeapt bernie into the vaginal process or 
its funicular hen e so-called congenital or infantile cases; for, as 
remarked by Birkett, it is almost exclusively in these cases that a natural 
tendency to spontaneous cure has been observed. The operation is doubt- 
less justifiable in exceptional instances, as when it is found impossible to 
maintain reduction by means of a truss, or when the occupation of the pa- 
tient or other causes render the inconvenience of wearing a truss more than 
ordinarily burdensome; but, though occasionally justifiable, the operation 
is not, in any case, one to be urged upon the patient, nor to be performed 
without his fully understanding the uncertainties and dangers of the pro- 
cedure; and, in the immense majority of cases, the surgeon will best consult 
both his own reputation and the of his patient by dissuading from any 

but palliative treatment. 


Inrepucishe Hennta. 
‘Various circumstances may tend to render a hernia irredueible; thas in a 


rupture of long standing, the neck of the sac, as was mentioned on a previous 
becomes i and smaller than its body, the ahape of the hernia 


Bis sometimes Sevan it irreducible, particularly if the case be one of 


omental hernia in which the omentum is matted together into a dense 
conical mass; again, a hernia may become irreducible from the formation 
of adhesions between its contents and the interior of the sac, or, in the case 
of the hernise of the eeum or bladder (in which the sac is defective), be 
tween those viscera and the surrounding tissue. 


iptoms.—An irreducible hernia constantly tends to become lanes and 
causes inconvenience by its bulk and weight—the latter giving rise to an 
unpleasant, dragging sensation, with perhaps tormina, and disturbance of 
the digestive functions; moreover, an irreducible hernia is constantly 

to the risk of becoming inflamed, obstructed, or strangulated. 


‘Treatment.—This should consist in proreatiog the further increase of the 
hernia by the adaptation of a truss with a concave pad, or, if the rupture be 
vory large, a “bag truss” or suspensory bandage. B, and other 
surgeons havo succeeded in some instances in converting an irreducible into 
a reducible hernia, by keeping the patient in bed and on low diet for six or 
eight weeks, administering at the same time purgatives, with perhaps mer- 
curial or antimonial preparations, and applying ice, sorbefacient unguenta, 
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the hernial tumor. This plan could hardly be expected 

eceed, anes in cages of omental hernia in which irreducibility was due 

solely to the shape of the pe mass; and the treatment itself is so 

tedious and annoying that few patients can be found who are willing to sab- 
mit to It. Elastic pressure, applied by means of un India-rubber 

sneceseful in the hands of Maisonneuve, Collins Warren, 

Velpeau, Bouchut, Guérin, and Panconst, of this city, 


stricture, in these cases, the operation consisting in making a 
the skin and subcutancous fascia, introducing » grooved dit 
ated beneath the source of constriction, and then dividing the latter 
with a curved bistoury passed along the groove and mde to cut with a 
ae rocking motion; an ingenious instrument for the same purpose (Figs. 
29, 430) has been devised by Dr. R. W. Johnson, of Baltimore. It is 


Fig. 429, 
tS: 


Fia, 480, 


Jobxason's probe-knife, with concealed blade, for subcutaneous herniotomy. 
evident from what was said concerning the development of the hernial anc, 
that in any case of long acd act such only are asa rule permanentl 
irreducible—it would be necessary to divide the neck of the suc itself (whi 
would materially increase the danger of the operation), and that even then 
reduction could not be effected if adhesions existed between the sac and its 
contents. Henoe the casea must be very few in number in which » prudent 
surgeon would feel justified in resorting to this procedure. 


Txrtamep Hernta. 


Inflammation vax attack a previously irreducible hernia, or may itself 
be the cause of irreducibility. 


Symptoms.—These are = those of local, or in some eases of gen- 


eral, peritonitis, with constipation, but not complete obstruction, and occa- 
sion: uly yomiting, but not of a fecal character, The tumor is less tense than 
that of strangulated hernia, and the protrusion is less closely embraced by 
the edges of the opening through which it has passed. The inflammation 
may ee in the hernia, from the pressure of an unsuitable truss or from 
some local cause, or may be secondary to an inflamed state of the ali- 
mentary canal. As the result of inflammation, adhesions are apt to form 
doting the contents and sac of the hernia, rendering it permanently irre- 
le. 


Treatment—The patient should be put to bed, and, if his strength per- 
mit, a few leeches may be applied over the hernial tumor. Opium may be 
pretty freely given, in doses suited to the age of the patient, and if there be 
any ocean to general peritonitis, the anodyne may be properly combined 
with calomel. application of an ice-bag, the skin being protected by 
the interposition of flannel, will often prove of the greatest service, The 
administration of cathartics should be strictly prohibited, but the action of 





796 HERNIA. 


the bowels may be solicited by simple enemata, ‘The diet should be mod- 
erate in amount and unirritating in quality. 


Littre and Birkett have described a variety of inflamed hernia in which 
a limited portion of the wall of the bowel becomes adherent to a small hernial 

ini ion extending to the neighboring viscera, and thus ultimately 
inducing intestinal obstruction and death. 


Oxsraverep or Ivcarcenarep Herta. 


A hernia is said to be incarcerated when the portion of bowel which it 
contains becomes obstructed by the accumulation of gas, or of solid or liquid 
fecal matter—a condition which was formerly supposed to be the cause of 
obstruction in cases of strangulated hernia. This condition is chiefly met 
with in old persons with chronically irreducible herniw, and may be due to 
the impaction of a mass of cherry-stones or similar substances in the pro- 
truded gut. 


-The symptoms are those of intestinal obstruction—moderate 
constipation, nausea, eructation, and perhaps yomiting—without any of the 
acute distress which accompanies strangulation; the tumor is painful and 
fatulent, but not parti tense, and its gaseous and liquid contents may 
be sometimes into the neighboring portions of the bowel by cautious 
een asa when solid masses of feces may perhaps be recognized by the 
abe . 


Treatment.—This consists in the administration of purgative enemata, 
thrown up as fir as possible by means of an O'Beirne’s tube, so as to promote 
the natural peristaltic action of the bowels, opium being at the same time 

iven in moderate quantities by the mouth. Ice may be applied to the tumor 
a short time, the patient being kept in bed; and a cautious trial of the 
taxis (as will be presently described) may then be made, so as to at lent par- 
tially empty the oieutied bowel of its contents. When this has been ac- 
complished (but not before), a cathartic may be given by the mouth. Should 
it be found that by this means the incarceration cannot be overcome, owing 
to the contracted state of the neck of the sac, it may be necessary to resort 
to seecasipd cither by the subcutaneous operation described in speaking of 
irreducible hernia, or by one or other of the methods ordinarily employed 
in cases of strangulation. It should never be forgotten, however, that frear- 
cerated, unlike strangulated, hernia is essentially a chronic affection, and the 
surgeon should beware of converting it into one which is acute by a prema- 
ture resort to the knife. 


Srraxoaunarep Hyernra. 


A hernia is said to be strangulated, when it is 20 constricted that its oir 
culation is materially interfered with, inflammation anc ultimately gangrene 
of the protruded vizcus inevitably resulting, if the strangulation be not re- 
lieved. If the case be one of enterocele, the function of the strangulated 
tion of the intestine ceases, and obstruction of the bowel necessarily ensues ; 
but if the omentum or vermiform appendix alone be involved, though there 
will be constipation, it may not be complete. 


Causes of Strangulation.—In some cares, tho occurrence of strangulation 
is preceded for several hours by a feeling of relaxation and weakness in the 
bowels, with perhaps a tendency to iarebtia: Hence, Birkett believes, and 
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reason, that, in some instances at least, mechanical constric- 
sole cause of strangulation, which ma: ba pene deg 
action engendered in the tissues of the . lation 
Seong tn per » steals ee or atte Saeed 
uel Or 

eben witch has been Hoey: a truss into a sac which has 

reached its ultimate stage of developmemt, t i 
789); oceasionally however, a hernia becomes pro- 
|—this form of strangulation commonly occurring as the result of 
violent effort in young-persons, and running a more acute coun: than that 
i hernise of longstanding. Finally, a hernia which is 
‘at first merely obstructed or incarcerated, may eventually we strangulated 

by the gradual arrest of its yenous circulation, 


Mechanism of ‘ion.—The occurrence of strangulation was for- 
merly attributed to ieee of the walls of the opening through which the 
descends; as; however, the tissucs which surround the neck of the 
hernial sac are in most instances fibrous or tendinous, the oceurrence of 
must be considered at least doubtful, though the contractile fibres 
are said to have been found in cases of long standing (p. 789) might 
aid in causing strangulation. The mechanism by which this condition is 
‘induced, in most cases, is as follows: a ent of bowel or portion of omen- 
_ tum is suddenly extraded, under the influence of some violent effort, and 
ii lintely compressed by the sides of the opening through which 
it has eseapod, is prevented from returning; or from some morbid action in 
the alimentary canal generally, or in the peritoneal tissue, a previously ex- 
‘isting hernia as congas swollen,and temporarily iiceducdhiles or the 
same effect may be by the accumulation of gaseous or fecal matter 
in the bowel. Indeed, according to Lossen, the chief cause of 
B ition is the continued pressure of fecal matter into the protruded gut 
phreoeh ie afferent end which remains open, while the distal or efferent end 
tightly closed. Whatever be the particular circumstances of the case, the 
contents of the hernial ac become congested, swollen, and edematous, the 
ion in size between the protruded 
the orifice through which they Fro, 481. 
|, becoming momentarily greater, 
constriction may be so tight as to deprive 
ted part of vitality in a very 
¢ thus sometimes occurring 
in the course of a few hours; 
other circumstances is pre- 
coded by inflammation—and a patient with 
ve strangulation, may die of 
exhaustion and general peritonitis, without 
actual sphacelus haying occurred. 


Seat of Constriction—This may be—1, ex- 

ternal to the sac; 2, in the tissue of the sac 
| andl ties 3, Cy ete the sac. ais —— 

|. In eases of recent hernia, in which the esi 
snc has not beyond the period of for- onag tr poral a 
| mation (p. 789), strangulation is common! 

to the compression exercised by the tissues external to the neck 
| of the sac; this is usually the case in small strangulated herniw which occur 
| as the result of sudden efforts in young persons. 
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" if the case be left to itself, spelt mcagtiog will ensue, when the patient may pos- 


z Changes in albdonnal Cavity-—The peritoneum alws bably, be- 
comes inflamed when strangulation has persisted for any Tengo tne, the 
inflammation usually assuming a diffused character, ig attended 
with the effusion of cloudy serum, and the production of ill-formed lymph 
or pus, 


_ Symptoms of Strangulated Hernia —These are either local or constitue 


1. Local Symptoms—tif the hernia has existed for some time, it will be 
found, when strangulated, to be larger than usual, and somewhat painful, 
and if it contain bowel, to be tense, resisting, and semi-elastic to the touch; 
‘an omental hernia, however, may be soft and doughy, though stran; ulated ; 
‘or if, as rarely hay a recent hernia becomes strangulated belli an old 

flaccidity of the latter Ape mask the tenseness of the 
is, of course, irreducible. There is no. an aoe im- 
pulse on conghing, the constriction ova any fresh descent of 
Essd pt alloying: the shock of coughing to be transmitted to the wernial 
contents—a fact which su; Take an ingenious plan of determi 
the seat of strangulation, preety the exact point at which the impulse 
ceased to be felt. The Mera may continue to inerease in size, after the 
occurrence of strangulation, from the effusion of scrum into the sac; this is 
ly observed in cases in which the taxis has been repeatedly, though 
itlesly, employed. On the approach of gangrene, the hernial tumor, as 
already mentioned, presents the ordinary signs o: flammation, and, in some 
instances, suppuration or sloughing may ensue. 

2. Constitutional -—These are referable to obstruction of the intes- 
tine, and to subsequent injlammation of the sac and peritoneum. 

(.) The =) of intestinal obstruction are essentially the same, what- 
ever may be the cause of obstruction; ay consist of griping pains about 
the umbilicus, a sense of constriction, with flatulence, tympanites, tenesmus, 
constipation, nausea, and vomiti There may be one or two passages from 
ee lower bowel after the establish ment of ‘strangulation, and, if the hernia 

omental, there may not be at any time complete constipation. 
ile is also s variation in the de, to which vomiting is present; in 
some cases early and profuse, in other cases there may be merely slight 
nausea, as long as the patient is quiet, though even in these instances vom- 
iting may be induced by the administration of liquids. The matter wecied 
consists at first of the contents of the stomach, next of the gastric fluids, 
itated bile, and ultimately of the intestinal contents, the 
vomiting called fecal or stercoraceous. As the patient becomes 
exhausted, and 2 donee ‘if opium has been freely given, the yomiting 
ey rey the surgeon should not, however, be deceived by this delusive 
is really indicative of a most dangerous condition; the pulse 
now pay wh feeble, the surface cold, and the extremities shrivelled, while 
the countenance assumes a pinched ‘and anxious expression. Death may 
ensue in this age, or, on the other hand, the extreme relaxation may si 


cee periton: hen this eonditio fully developed, 

vitis, . this. m is 
are commonly well marked. Often, how re are but Tittle pain and 
and but for the peculiar smal wiry pulse, and anxious 
countenance, Bee existence of peritoneal (tnfienoast I in not be recog- 
nized. seo alley occurrence of gangrene, the patient falls into a state of 
pain suddenly ceases, the skin ae and bathed in a clammy 
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attaches to him who undertakes its treatment. This much is certain: that 
hernia, if not relieved in a variable, but always brief, 
will almost inevitably cause the death of the patient; and ifa 
and cautious employment of the taxis does not afford relief, the 
Pinilacadsinere Creat aap ite hfe pele eae 
as a any to of case, Is 
jponed until too late it Unfortanately often fails to save lite, Bicker oti 
Bates ae re ane Sassy aA Dane Ure icne oe a 
die after the operation, and judiciously advises that the surgeon should not 
feel himself justified in leaving, for any length of time, a case of strangu- 
ated hernia, until the constriction has been, in one way or another, relieved, 
Even in a case in which the di is is not quite clear, an exploratory 
limeision may be highly proper, the oft-repeated rale, “when in doubt, 
loperate,” is unquesti ly founded on sound surgical principles. 


of Strangulated Hernia.—The two principal methods em- 

in the treatment of strangulated hernia are he tank and herniotomy. 

are, besides, certain auxiliary measures, which are Seplapad er 

before reeorting to, or in Ceri hat pyar od © sae i 
portance, in regard to treatment, that the surgeon distingui 

tween the two conditions which have been referred to as acute and chronic 


Tn the acute form (which, it may be repeated, usually occurs in you 
often as the result of sudden and violent exertion, the hernia i 

commonly of small size) but little time is allowed for the eee 
of expectant treatment; and if the intensity of the constituti disturb- 
ance, the restlessness and anxiety of the patient, and the constant vomiting, 
with pain and other evidences of threatening inflammation, show the ease 
to be of this class, the surgeon should resort at once to the taxis, aided 
induction of complete anwsthesia, with the understanding that, if a 
trial of this method prove unavailing, herniotomy is to be imme- 

ly proceeded with. 

Tf, on the other hand, the case be one of chronic strangulation (which is 
néually met with in old us who have long been ruptured, in w! the 
hernia is comparatively fare and in which the symptoms are at first simpl 
those of obstruction), the necessity for immediate action is less urgent. 
no vomiting have occurred, or if merely the contents of the stomach have 
been rejected without there having been any Teciiraltation from the bowels, 
it may even be proper to postpone the taxis, and try the effect of rest, posi- 
tion, and cold, with the interna! administration of opium. The patient may 
be in bed, with the hips elevated and the knees flexed, the scrotum 

in # case of scrotal hernia) being well supported, and an ice-bag, guarded 
flannel, applied over the neck of the sac and adjacent parts, ¢ lower 
may be emptied by the use of an enema, and a full dose of opium or 
ia given by the mouth (or by the rectum if there be much nausea), 
room being then darkened and the patient loft to sleep. Upon the sur- 
geon’s return, after an interval of four, six, or eight hours, according to the 
Fae less urgency of the case, he will often find that reduction either 
been usly accomplished, or is readily effected by slight manip- 
ulation. [t is impossible to lay down any positive rule as to the length of 
time during which this expectant mode of treatment may be Pores 
ployed, but bly twenty-four hours may be given as an extreme Limi 
‘at the end of this period, or before (if u 
patient should be thoroughly anssthetized 
surgeon should at once proceed to the opera’ 
‘61 


nt symptoms should arise), the 
ind then, ¢ taxis fail, the 
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The above remarks are based upon the supposition that the surgeon has 
unity of directing the treatment of the case from the very be- 
infortunately happens, however, that, in many instances, 
asted on account of the ignorance or obstinacy of the 

or still worse, that his condition has been tly aggravated by ill-j 
Thiet) violent efforts at reduction by himeelf or others. surgeon 
ni 


ry 
is often not called to the case until ulceration or (ae eof the gut is im- 
pending, if, indeed, it has not already occurred. ind r such oe 
an operation is, of course, the only treatment admissible, In any s 
the matters vomited be colored with bile, showing that intestinal "gong 
tion has begun, and still more if the vomiting be stercoraceous, no tin 
should be lost in relieving the constriction, and if the taxis have been al- 
ready fairly teied by another practitioner, it may, under these circumstances, 
be even to operate without its repetition. As juatly remarked by 
Birkett, “ vital importance of liberating the bowel from constriction, at 
the earliest moment, cannot be overestimated. As upon the speedy accom: 
plishment of this the salvation of life depends, a little precipitate action 
may even be forgiven, so hazardous is the position of a patient with the 
bowel lated. But what is the risk attending the operation of ex- 
joc the hernia! sac, dividing the impediment to the reduction of the 

ia, and reducing it, even should the peritoneal sac require to he opened & 
Practically none. In comparison with that of leaying the bowel strangu- 
lated, it is harmless.” 

Tue Taxis! 

‘This is the name given to the various manipulations by which the surgeon 
endeavors to effect the reduction of a hernia without resorting to any cutting 
operation. The ordinary and commonly the best mode of a the 
taxis is as follows: The patient bets thoroughly anwsthetized, in re 
cumbent posture, with both the shoulders and hips slightly raised, the thi 
adducted and flexed (so a8 to relax the abdominal muscles), and the bl 
and rectum emptied, the surgeon fixes the orifice and neck of the hernial 
sac, by surrounding the con ding part of the tumor with the thumb 
and fingers of the left hand, while with the palm and fingers of the right 
he gently compress the body of the tumor, so as, if possible, to empty it 
of some of its is or fluid contents. Then drawing down the tumor a 
little, so as to dislodge the hernia from the constricting neck of its sxc, and 
draw down the mesentery, which, ax pointed out by Berger, nets a8 « conical 
plug in impeding reduction, he attempts, by a combination of gentle 
ing, rolling, and compressing movements, to return the protruding 
into the abdominal cavity, the line of pressure strictly corresponding to that 
by which the hernis came down, and that portion of the hernial contents 
being first replaced which last descended. The success of the mani, 
is made ay t by the disappearance of the tumor with the m 
gargling ma slip) ing sensation which has been already referred to as chare 
‘izing the reduction of a hernia (p. 791). _ 

‘The mode of applying the taxis above described may be advan’ 
varied in certain cases; thus, if the seat of constriction be not 
the thickness of the superincumbent fat, the su may attempt to. 
the hernial aperture, by introducing the tip of the finger or the fing ‘ 
and ai the ‘of the ring to one side, while pressure an the tumor 
is main with the other hand, This plan, the suggestion of which ix 


* From the Greek nigir, from rdeow, I arrange or put in ander, _ 
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chiefly applicable in cases of femoral hernia, and 
Seep ct her rine ape for if the con- 
y by inflammatory changes, the pressure 
might possibly lead to serious ences; a somewhat similar 
has recently been recommended by P. ©. Smyly, of Dublin; and 
fia R. Allen, of San Francisco, has devised a special instrument for effecting 
the same purpose. In some cases, in which the ordinary taxis fails, taxis 
with inversion may succeed. This consists in drawing the lower extremities 
os = pe ient upwards in a vertical direction, while the shoulders 
us bringing the oe of gravity to aid the manipulations 
er Seeley ‘The same end may be sometimes attained with less dis- 
comfort to the reality by ei ply abating Si pelvis, and practising slow 
and gentle frictions of the al in a direction from below upwards, 80 
as to encourage the Peanut. Ha viscera from the seat of constriction. 
Again, success may be occasionally attained by ing Oe atient to lie on 
‘one or other side in a semi-prone position (as advised y, of Buffalo), 
placing him on his elbows and ae oe ty aieting hi to stand erect, 
or to lean forwards over the back o In a case admitting of pro- 
erastination, any or all of these plans m: yr bere soning to soverer 
Measures, A curious case is recorded by Froumilller, in which reduction 
of an umbilical hernia was effected by the ation of an exhausted 
eupping-glass; the sac and ste rose into the glass to fill the 
yacuum, and the strangulated stantly slipped back into the Bea 
< pee abdomen. A similar plan is mended by Dr. Washington, of 
Dr. He, of New York, records a case of inguinal hernia in which 
aided by ered cing the left hand through the rectum into 
fie gece colon, an ing traction upon the incarcerated bowel, 
‘The taxis should inmihiy 6a practised with the utmost caution and 
ro: forcible piven and pu: 1 piecin ey to be 
of the slightest beware while it will al by increasing the 
y to congestion, hinder red | may hep aes probably lead to 
ane and fe te fatal The ‘time ance oe whieh the taxis 
ee mplered exceed from a quarter to half an 
it. do not prove successful, and if 
wets on ed of Tar case aan ae delay, ul should be given to opium, 
cold peer aes, ete, in the wa; iy eeqeribeds the taxis being renewed 
after some hours’ interval uit th ie uttempt also fail, herniotomy should 


.—OF ao the most valuable is unquestionably 

is red rv by peers surgeons, as being 

but as the fullest effect of the anmsthetic 

eer spray safer, and will, I believe, be found quite 

pushed not only until the patient is 

co rie until ean muscular relaxation isinduced. Vene- 

fi if these cases, the bleeding being some- 

nee of anesthetics is 

be said of the use of the 

i ero ie ‘The warie bath is often 

rt it to the taxis, and ma‘ yperly used in hespitalal es or 
wherever ik are facilities for its it, a5 reliminary to the 

taxis in acute cases, The patient ma: ‘bath of f a temperature 

of about 95° Fabr., until some relaxation juced, when he 

should be wrapped in blankets and immediat iy echeris ‘The taxis is then 
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employed, and, if this fail, herniotomy. The warm bath is leas applicable 
in cases of chronic strangulation, in which it seems, sometimes, pe cer 
the tension and bulk of the hernial tumor, The local application of evld, 
by means of the ether-spray, or in the form of an ive-bag guarded by flannel, 
is often of use in cases adtnitting of some hours’ d 1, in conjunction 
mae a which rye! relaxation ay ine Teed bit) and the 
ternal administration ium (see . The hypodermic injection 
of atropia hus been nace resorted by a French surgeon, Dr, Rahn, 
and that of morphia by Dr. Philippe. Planat, of Nice, recommends the use 
of ahead ftecnally and as local application, Pressure by means of 
an ie bandage appears to have been originally suggested by Maison- 
neuve, and has Bets occasionally employed with advantage. Purgatires are 
very commonly taken by patients on their own responsibility, or by the 
prescription of non-professional advisers, but can exercise only an injurious 
influence. ee as already mentioned, be of service in the treatment 
of incarcerated hernia 796), but should be strictly interdicted when actual 
strangulation exists. A purgative enema of castor oil and oil of turpentine, 
suspended in gruel or soupsuds, may, however, be properly administered in 
& case of chronic strangulation, with « view of emptying the bowel below 
the seat of constriction, and thus, by lessening the distension of the abdomen, 
facilitating the reduction of the hernia, Puncturing the hernia by means 
of a delicate trocar,’ with or without the subsequent use of an “aspirator,” 
#0 a8 to diminish the tension of the strangulated gut by withdrawing its 
— and even its liquid contents, has been ety by Dieulafo, 


‘onseagrive, Duplony, Autun, Chauveau, and other surgeons. Uneu 
cases have, however, been recorded by Doutrelepont, Madeline are 


Verneuil, and Panas, and there is reason to believe that the operation is not 
‘as free from risk as was at first supposed. Injlation of the bowel by the use 
of bellows has been successfully employed by Dr. Joy, of Tamworth, and. 
other surgeons, the distension of the gut apparently producing a wis a tergo 
which draws back the strangulated portion; and with a similar object Torres 
has oddly suggested the use of successive enemata of bicarbonate of sodium 
and tartaric acid, so a8 to insure a free formation of gas within the intestine. 


Management of the Case after Reduction —The symptoms of stra: 
tion commonly disappear immediately or very soon after the accom 
ment of reduction; all that is then necessary is to apply a compress and 
bandage to prevent the re-descent of the hernia, and to keep the patient in 
bed until any constitutional disturbance that may be present has subsided, 
Tf the bowel are not moved spontancously in the course of two or three 
days, an opening enema may be administered. 


Persistence of Symptoms after Reduction —It occasionally happens that, 
though the hernial tumor has disappeared under the use of the taxis, the 
symptoms of strangulation still continue: this may arise from the 
rence of what is called reduotion in maas (only met with in inguinal hernia); 
from the gut having been so tightly constricted as to be more or less com 
pletely poralyzed, in which case gangrene will probably follow; from the 
existence of erangulation within the me (as from the existence of internal 
adhesions, or from a knuckle of intestine being caught in « pocket of omen- 
tum, in & case of en iplocele); or from the coexistence of a second 
atrangulated in another locality, 


4 This mode of treatment was described by Peter Lowe, in the early part of the 
seventeenth century. 
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1. Reduction in Mass (en bloc) —This name is commonly applied to sev- 
eral distinct pat ical conditions, 

(1.) The whole hernia may be pushed back behind the abdominal walls, 
into « space formed by the separation of these from the parictal peritoneum ; 
this is a very rare accident, pease to Birkett, who believes that more 
frequently only the neck and mouth of the sac are detached from their ex- 
ternal connections, the scrotal tissues being pushed up with the body of the 
suc, which then lies partially within the inguinal canal. In either case, the 
‘strangulation is maintained by the neck of the hernial sac. 

(2,) The neck of the snc may pire way under forcible pressure, the hernia 
‘As & consequence escaping into the subserous areolar tissue, where it forms & 
pouch for itself between the peritoneum and the internal abdominal fascia. 

3.) There may be an intre-parietal sac, or rather the sac may consist of 
two parts which are separated by a contracted portion; if the seat of 
strangulation be at the ventral oritice, the hernia may be pushed from the 
‘outer into the inner or intra-parietal sac (which is situated in the abdominal 
wall), the tamor asa consequence disappearing, though the strangulation 
still continues. 

‘The oceurrence of reduction in mass is not attended with the gurgling 
sound and sensation which is characteristic of the return of a hernia 
‘its sac into the cavity of the abdomen ; and hence, if this sign should in any 
ease be absent, the su would at once suspect that the accident in ques- 
tion had happened. If reduction in mass should have taken place before 
the surgeon is called to the case, he would be forced to rely main , upon the 
history of the accident, in making a sieges, though if the whole hernia 
Were within the abdominal wall, he would be aided by observing that there 
‘was no fulness of the part such as would be caused by the sac remaining 
‘#n siti, and that the inguinal canal and abdominal rings were unuaually 
patulous. In the cuse of rupture of the neck of the sac, or of the existence 
of an intra-parictal sac, these signs would of course be absent. 

The freatment of reduction in mass consists in directing the patient to 
‘ough, so as if possible to cause the re-descent of the hernia (when herni- 
otomy should be at once performed); or, if this fail, in making an explora 

incision, exposing the abdominal ring, prolonging the wound if neces 
#ary into the inguinal canal, laying open the sac of the hernia, and dividing 
gna sf the. ae This ay pected if th 
ol '—This condition may be susj if the symy 
toms of strangulation continue in spite of reduction attended with the Hits 
acteristic gurgle, so often referred to, Under these circumstances, the sur 
geon should wait for a few hours, for it may be that the constriction, thou; 
sufficient to cause temporary paralysis of the gut, has not impaired its 
‘vitality, in which case the vomiting will by degrees lose its stercoraceous 
character, the tympanites subside, and all the symptoms of strangulation 
ally disappear; to operate under such circumstances, would expose 
patient to a totally unnecessary risk. If, however, the symptoms per- 
sist with unabated violence for several hours, the best that can be done is 
to lay open the hernial sac and deal with the gangrenous intestine (if this 
ean he found) in the way which will be ntly described, or, as a last 
Tesort, to cover the wound with a light pe tice, in the hope that when the 
gut sloughs the patient may recover with a fecal fistula. 

B. In ion.—The symptoms in this ease, if the hernia were 

al, might be indistinguishable from those of reduction in mass; the 
hernial sac could, however, always be felt in the inguinal canal, and there 
would be no undue patulousness of the abdominal rings. The treatment 
would consist in laying open the sac, and in searching for and removing the 
cause of constriction, dividing bands of adhesion, and unravelling, as it were, 
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ft once secured. When the sne is reached, it is in the 
its anterior and lower ee) with delicate forceps 
by a light touch of the knife laid fatwise, and 
irae The sac may be usually recognized by 
Saetth s paerniee, i Sallous Raia 
_ A flow of serum commonly 

is to 


; by ing the left 
g. 433), and ina the nail 


from. . 
Tines being usually nah 
sufficient. If the 


will not aoa 
|, & groovy 
be eubeti 
Herniotomy ; searching for the seat of stricture. (Lasrene.) 


surgeon examines the contents of the hernia, dealing with bowel and 
ntum according to the condition in which each is found; if their state 

, reduction is cautiously effected, the gut being first re- 

and the of the sac held in place so as to avoid the accident 

a8 heen to as reduction in mass. The finger should then 
‘eautiously introduced into the abdominal cavity, to make sure that the 


Fra, 434, 


a 


‘Hernla-knife. 


been removed, when the wound may be closed at its upper 

stitches, and a compress and bandage applied. The lower 

be left open to secure erage Ue 

dressings being varied according to the exigencies of each par- 
after-treatment consists in keeping the patient in bed, and under the 
nce of moderate doses of opium, liquid diet only being allowed for four 
Tf the bowels are not moved spontancously, a simple enema 


ven after forty-eight hours, and repeated when necessary, but the 
fr tion of rele by the mouth ar be avoided. cs 
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eayity, the adhesions should, es _ rule, be gently separated with 
or handle of the knife,*or, i ae 
Tn some instances, ee 
firm as to render it proper to leave the intestine unreduced. I 
bowel be ulcerated or gangrenous, the adhesions around the neck of the sac 
should be scrupulously respected, as upon them depends the prevention of 
féeal extravasation into the peritoneabae> Bands of adhesion passing between 
gut or mesentery and the omentum, should be carefully divided, as they 
‘be the real source of constriction (pp. 798, 805); the operation must 
jone with great care, to avoid the risk of woundi the intestine. 
the Bowel by an accumulation of gas, may impede re- 
iy if the gut contain a large quantity of indurated fecal 
‘The treatment consists in making one or more punctures 
with © very ths trocar, as has been successfully done by Tatum, of London, 
and ay several Gorman surgeons. 
—It sometimes happens that, from an abnormal distribution 
of meer or from other causes, serious arterial hemorrhage arises i 
the neck of the hernial sac is divided. The treatment consists in enlargin, 
Corian and securing both ends of the bl. vessel. If the proxi 
of an artery be suspected, Erichsen advises that the edge of the hernia-knil 
heey be ‘dulled by drawing it over the back of the Pay it will then 
push the artery before it, though still sharps enough to relieve the strangula- 
tion. Corley and Hayes, bot! both sn of Dubl , have devised special 
knives designed to avoid the dete dividing an artery in this operation, 
‘but the instruments rag ic me Pear ted Wee : 
Complications arisin ing Treatment. e mast important a 
these are the ieblopeent of probes which usually assumes a diffused 


cere oe ce Pate sa For the treatment of these 
ing’) 


878 and 38: the hernial sac is a rare 
Parents en and one which is very apt to prove fa fatal; its treatment presents 
‘no features Shae for special comment, 


without Opening the Sac (Petit’s is Opes eae method 

monz in the early part of the Tost Ko Petit, and has been 

rly advocated by Aston Key, Lu ek er British surgeons, 

eines generally acknowledged to mone eligible procedure when 

the circumstances of the case allow a choice of operations. It is attended 

with the obvious advantage of not olving the peritoneum, and of there- 

fore exposing to less risk of the occurrence of peritonitis; but, on the other 

hand, ‘ith disadvantage of not allowing the surgeon to determine one 

inspection the condition of the protruded viscera, and of possibly perm 

# continuance of strangulation by the occurrence of uction ase tn or 
Roe intern al adhesions und undivided, ete. It is of course only a 
those cases in which the seat ‘of constriction epctedecry fa 

tole Fes but as this point cannot always be determined beforehand, this 

eats should be tried in every instance in which the duration 

symptoms do not contra-indicate 


hernia, but should t 
especially desirable to avoi ‘opening large herniw which have 
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Drarnracmatic Hersta. 


Tn this rare form of hernia, some of the abdominal viscera protrude into 
the thoracic cavity. The protrusion may occur through one of the diaphrag- 
Matic orifices which has under, dilatation, through an aperture resul 

ital defect of development, or, which is most common, throu, 
a laceration or wound of the part, The affection is seldom recognized dur- 
ing life, the aymptoms being necessarily of a very equivocal nature; even 
if strangulation should occur, the diagnosis from other forms of intestinal 
obstruction could rarely be made out, and the treatment, consequently, would 
be chiefly expectant. 


Eriaasrric Hersra. 


In this variety of the disease, the protrusion occurs in or near the linea 
alba, between the ensiform cartilage and the umbilicus. Reduction is usually 
easy. The treatment consists in the application of a pad and elastic ban- 
dage. If strangulation occur, and herniotomy be required, care must be 
taken to divide the stricture by an incision made in the direction of the long 
axis of the body, and exactly in the median line, so as to avoid woun ding 
the soe artery, This ¥ariety of rapture may be properly consid 
asa of Ventral hernia, though the latter term is here applied more par- 
ticularly to similar herniw in the mesogastric region. 


Ventrat Hernia. 


This may occur in the linea alba or linew semilunares, or indeed in any 
part of the abdominal wall. It may result from rupture of the abdominal 


nouscles (p. 375), from wounds, or from stretching of the fibrous tissue in 
the median line—due to over-exertion, i i ete, 
or to weakening of the part by % e diagnosis 
can readily be made if the | be reducible, but under other cireum- 
stances the affection may be ken for a cold abscess, an enlarged lym- 
hatic gland, or a cystic or fatty tumor, from any of which, however, it may 
distinguished by careful tion and inquiry into the history of the 
ease, The freatment consists in the application of a suitable truss or bandage. 
Strangulation rarely occurs in this form of hernia. For the radical cure of 
hernia of the linea alba, Simon, of Heidelberg, freshened the edges of the 
openi , and united them by deep and superficial sutures, relieving the ten- 
sion of the parts by making incisions on either side. 


Unnrnica, Herxra. 


(Exomphalos, Omphalocele, Ruptured Navel.) 

Tn this variety of hernia, the protrusion occurs through, or in close prox- 
imity to, the umbilical ring Occasionally congenital, it is more 
commonly acquired, Sopeer ¥ during the early months of infianey, 
but sometimes not until adult life robable, however, that in many, 
if not most, of the latter eases, th: bilical ring has been patulous since 
birth, or at least never firmly closed. In potential cases, the hernia has, 
it is said, been strangulated by the application of the ligature to the um- 
bilical cord. In infancy both sexes are equally liable to this form of hernia, 
but in adult life it is much more common in women, owing to the influence 

pregnancy in distending and stretching the walls of the female abdomen, 
am_— of an umbilical hernia is always of the aequired variety (see page 
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is then see in an apres allseee Ie the Ea rode of 

‘strangul persist, the hernial sac must be opened, and any internal source 
of constriction divided. The omentum, if closel “adherent 10 the inner sur- 
face of the sac (as is often the ease), should he left undisturbed, the gut bein, 
carefully returned, and the wound closed with sutures. ‘The aftereeatment 
‘consists in the a) tion of a broad compress and bandage, and (if the sae 
Baxe fess ‘open Ri ecoption of means to combat the peritonitis which 
may expected to a 

‘ed op advises, instead of the median incision above described, one at 
the side of the tumor’s neck, as in Gay's method of operating for femoral 
hernia (see 827). Demarquay also recommends a small Isteral inci- 
‘sion, on the left side of the sac, but forbids any subsequent tap at reduc- 
tion, believing it safer to leave the ‘in siti?, and to rely solely upon the 
division of the neck of the sac to relieve the strangulation, 


Leaman Herxia, 


Tn this rare form of hernia, which appears to have been first deseribed 
by Petit, in 1783, the protrusion occurs in the loin, between the crest of the 
ilium and the last rib. In 9 of 29 cases collected by Braun, of Heidelberg, 
the hernia is said to have been of traumatic ori Two 
double hernia, 12 occupied the left, and 7 the 
affected in 8 cases was not noted. Herniotomy was required i 

Ravaton’s), in which it was successful. Additional cases of lumbar hernia 
we been recently recorded by Gosselin and Currier. 


Ixcursan Herxta, 


‘This is the most common variety of rupture, inguinal constituting about 
two-thirds of the whole number of hernise obse: in both sexes. In obfique 


rings, traversing thus the whole 
of the i - ‘inal canal; in 
direct inguinal : pele, ar vis- 
cera only through the ex- 
fermal abdominal ring. The 
oblique variety is sometimes 
called because in it the 
neck of the hernial suc is placed 
to the outer side OS BS pet 
epigastrie artery, lirect. ine 
guinal hernia reaalving the name 

because in it, the 


An ob- 
guinal hernia, in which | \ 
the protrusion is still within the — toguinal hernia: on the right side oblique, on dhe Teft 
limits of the inguinal canal, is direc, 2, ‘The herniatsac, 4, The <pigaseric artery, 
called a bubonocete, or an incom 
plete or interstitial hernia; while on the protrusion hes passed the 
h rr hen it oceupies the scrotum, 
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tion to the Inst-mentioned, or so-called “congenital” hernia), is of frequent 
oecurrence. It is suddenly Gehan for and, though common in eee 
does not make its appearance until adult life. The sac is the funi por- 
tion of the vaginal process of peritoneum (pp. 

787, 788), and the hernia, when it reaches the 

Scrotum, lies above and separate from the testis, 

which is inclosed in its own proper tunic. I 

have shown, diagrammatically, the structure of 

this form of hernia in Fig. 437. 


3. Hernia.—This is the name 
by Holthouse for cases of suddenly 
Riaveloped oblique inguinal hernia, in which, 
owing to the non-descent of the testicle, or to 
eauses, the hernia, instead of ing 
down into the scrotum (or Inbium, in the case 
‘ofa woman), protrudes outwards along the folds 
of the groin, presenting somewhat the appear- = 
ance of a femoral hernia,’ Similar to these are ‘Hernia into funicular ponion of 
the cases in which prolongations of the hernial vaginal process. 
‘sac (vaginal process) extend in various direc- 
tions within the abdominal walls, constituting the in ictal or inter- 
museular hernia of English authors, the “hernies en bissae” of French sur- 
geons, and the inguino ‘itoneal hernia of Kronlein, of Berlin, who has 
collected 23 cases of the kind, only one having been recognized during the 
Tife of the patient.” 


4, Inguino-Scrotal Hernia of Slow Formation.—This is the common form 
of oblique inguinal hernia in persons past the middle period of life; the 
hernia “points” at the internal abdominal ring, forming a small circum- 
scribed swelling, which is most 
prominent when the patient is Fig, 438, 

and which transmits an 
impulse when he coughs. As the 
hernia descends through the in- 

final canal, it pushes before it 
fhe parietal layer of peritoneum, 
thus forming its own sac by a 

of gradual distension. In 
this situation, it forms a some- 
what elongated tumor (Bubono- 
cele), lyin; Hel to the line of 
Poupart’s ligament, and tesslly 
in it of the spermatic cord. 
When the hernia makes its ap- 

at the external abdom- Common inguino-rcrotal hernia, (Pimxtn.) 

inal ring, it forms a tumor of a 
somewhat globular shape, which, however, becomes more or less pyriform as 
the protrusion descends into the scrotum, Serotal herniw often attain an 


+ Soe a case reported by Prof. Parker, of New York, in Am. Med. Times, Sept. 
at and Am, Journal of Med. Sciences, Oct. 1862, p, 608, 
# In 22 of the 23 cases the patients were of the male sex; in 16, tho hernia was 
originally of the so-called “congenital” variety ; and in 9 cases it was complicated 
the of un undescended testicle. The affection was found 1% times on the 
ht, and 7 times on the left side, the side in the other 8 cases not being mentioned. 





DIRECT INGUINAL HERNIA, 


TT, Osrague IxcutnaL Hersta ox rime Fexace, 


with the hernia into the vaginal process of the male (“ 

and one of gradual development, the inguino-labial, correspond 

ordinary inguino-serotal hernia of the male. When, in a case of hernia 
into the canal of Nuck, the protrusion extends obliquely outwards in the 
line of Poupart’s ligament, the hernia may be properly called inguino-crural. 
The coer na reatians of wee hernie: ee peer ne corre: 
sponding hernix of the , substituting merel igament for sj 
matic cord, and labium padendi fer sordeam, 7 ie 


Hernia into the Canal of Nuck is the commonest form of hernia met with 

in girls, and, with the exception of umbilical hernia, is the only form which 

in female infants. It is in these cases, according to Kingdon, not 
unusual to find the ovary in contact with the hernia, 


ial Hernia, contrary to the commonly received notion, is 
almost as it in women as femoral hernia, The symptoms are very 
much those of the inguino-scrotal hernia of the male, except that the tamor 
rarely attains as large a size, and ix less pyriform in shape. The neck of 
the hernia is, besides, larger and narrower than in the corresponding hernia 
in the male. 
TL Dieser Ineurnan Herta. 


‘This occurs in both sexes. The direct inguinal hernia is always gradually 
developed, except in the contingency of a traumatic laceration of the struc- 
tures immediately behind the external abdominal ring, when a hernia oa 
suddenly protrude. The hernia “points” behind the external abd 

ing, and escapes through the space known as Hesselbach’s triangle, uaually 
aaa before itself, or separating the fibres of, the conjoined tendon, but 
oecasionally passing to the outer side of the latter. Leaving the external 
ring, the hernia reaches the upper portion of the scrotum, where it forms a 
tumor which is more globular in form than that of an oblique inguinal her- 
nia. The long axis of the sac, r, is lel to the median line of 
the body, and its neck close to | order of the rectus muscle—not 
curving outwards in the line of Poupart’s ligament, as in the case of a hernia 
which has trayersed the entire length of the inguinal canal, 


Coverings of Direct inal Hernia.—These vary according to the par- 
ticular part of the triangle of Hesselbach through which the harata leg 
pee Tae pero = me ‘ect inguinal een ie core are 
(1) skin, (2) superficial fixscia, (3) intercolumnar ia, (4 of the 
conjoined tendon, (5) transversalis fascix, and (6) the sac. In the com- 
paratively rare instances in which the protrusion occurs to the outer side of 
the conjoined tendon, the latter de jish any part of the Investments 
of the hernia, which then car a portion of the cremasteric fascia, 
as in the case of the oblique 1 hernia. 


Relations.—The spermatic cord (or round ligament) passes almost invari 
bly along the outer and posterior side’ of the hernial sac, while the wbiealerie 


* Todd met with a caso in which the passed In front of the sac, and B. Wills 
Richardson with one in which the cord on its inner side, 
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mentioned, and by noting the character of the vomiting, which in the case 
of an inflamed testis is not persistent, and never stercoraceous. 


Scrotal Hernia is to be distinguished from hydrocele of the tunica wnginalie, 
hamatocele, varicocele, and tumors of the testis. 

qa) ee is to be Pltiapiied by its translucency, its tense and 
semi-elastic character, its irreducibility, and the absence of ee on cate 
ing; it begins at the bottom of the scrotum, instead of at ), a8 is 
ease with hernia, and is distinctly circumscribed, the cord being readily per- 

ble above it. If a hy tela oF (iia opel tation Suis Ubapacnee cane 
co Ht. or : ele, in which hetatigers iuabeatioe between the 
a toneum persists, thou; uci pressure, ma’ 
he istinestahed by the absence of gurgling, and by the gradual manner Fo 
which the tumor reappears when the pressure is removed. Hernia and 
may coerist, in which case the hydrocele is usually in front, and 
each timor presents its own characteristic peculiarities. 

(2) Heematocele may be distinguished by its history (of traumatic origin), 
its irreducibility, the absence of impulse and gurgling, and the distinctness 
with which the cord may be felt above. 

(3.) Vartoocele may be distinguished from hernia by making the patient 
oa down anna Cie eae atatess the Se if a va le, will 

isappear wit sling; if now the surgeon # on 
the external abioataal ring, maa alest the patient to rise, the a pene a 
varicocele, will be slowly reproduced, beginning at the bottom of the scro- 
tum, but if « hernia, will not reappear; if, on the other hand, moderately 
firm be made upon the cord below the external ring, so as to take 
off the weight of the superincumbent column of blood, and thus prevent 
distension of the spermatic veins, the tumor, if a varicocele, will not be re- 
produced, whereas a hernia will slip down alongside of the finger, 
ae) Twanors of the Testis yeay be distinguished by their rounded shape 
solid feel, by the absence of impulse or gurgling, by their irreducibility, 
and by the non-implication of the cord and inguinal canal. 


Treatment or Ixcuinan Herwia. 


The Palliative Treatment of obfique inguinal hernia consiats, when the 
rupture is reducible, in the ap tion of a truss, the pad of which should 
be of an elon; shape, and should press upon the whole extent of the 
inguinal canal and upon the infernal abdominal ring. In applying « truss 
for hernia into the vaginal process, in a child, great care must be taken not 
riously upon the testi, if this have not fully descended. For 


to press 
direct ing hernia, a truss is required which shall sappore the abdominal 
‘ind the external abdominal ring; « good instrument for the 
is that with an “ovoid-ring pad,” as employed by Mr, John Wood, 
irreducible poainal hernia of cither form, a hollow pad, or suspensory 
‘or bag-truss is to be applied. 


Radical Cure.—Of the numerous ingenious operations which have been 
devised for the radical treatment of ingninal hernia, I shall describe but 
five, viz.; 1, Wutzer’s; 2, Syme’s and Fayrer’s (w! are essentially the 
aa 3, "s; 4, Buchanan's; and 5, J. Wood's. Modifications of 
Wood's od have been devised by Mr. Spanton, of Hanley, by Prof. 
Annandale, and by Dr. Greensville Dowell, of Texas, the latter of whom 
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‘blades with handles, with two grooves on the inner or concave surface of 
and 2 rod and screw to regulate the degree to which the blades 
A An incision 2} inches long is made over the scrotum, pass- 
from a point three-fourths of an inch below the external 
‘ing; the subjacent tissues are separated from the skin of the 
the finger, introduced through the incision, and then invagi- 
ri lum” being made to replace the finger, as in Wutzer's 
‘operation. blades of the instrument are then separated, and a long- 
har needle, armed with a silver wire, passed along one of the grooves 
he lower blade, thrust through the intervening structures, and Praag 
it on the surface of the body over the internal ring; the needle is 
unthreaded and withdrawn, rethreaded with the other end of the wire, and 
pes along the second groove, to 
be brought out at nearly the same Fra, 441. 
int as before. Both ends of the 
wire are then drawn tight and firmly 
twisted together. A short needle is 
next armed ih eyes 
pasted across ie nah cana 
tween alge ofthe speculum fe 
three points, near the summit, at the — Agnew’s instrument for the radical cure of 
middle, and just above the external hernia, 
A st tos ares semoved, oad th leted by the 
int, the speculum removed, and the operation com, the a 
i of a compress and bandage. The sutures a eae on the 
c day, and the patient is kept in bed, in all, for about three weeks, and 
su jnently furnished with a light trues. “With reference to my own 
operation,” says Prof, Agnew, “the success obtained has not been sufficiently 
uniform to justify me in speaking of it in any other way than with dis- 
i “* An operation similar in pens , though somewhat differing in 
from Prof. Agnew’s, is employed by Mr. Croly, of Dublin. 
__ 4. Prof. Buchanan, of Glasgow, in cases of congenital hernia, in children, 
‘ ‘an operation somewhat resembling that just described, except that 
ivides the eac transversely, invaginating the upper portion, and turning 
the lower downwards to form a tunica vaginalis. 
5. '¢ Method—The most important feature of Mr. Wood's various 
‘operations consists, as has been already mentioned, in applying sutures in 
way as to effect compression and closure of the linous sides of the 
canal in its whole length. The instruments required arey a 
arved needle, eyed near the point, and mounted in a firm me dle; 


nife somewhat resembling a tenotome; (3) a strong, hempen . 
‘silvered copper wire; and (4) a compress, which, if the thread be used, 
be made of boxwood, glass, or porcelain, 

ion with Thread—The patient being anwsthetized, and the 


ture ily reduced, « small scrotal incision is made over or below 
fundus of the hernia] sac, and the skin and fascia separated over an area 
‘or more inches in diameter, by means of the knife introduced flatwise. 
Knees of the patient are then brought together, and elevated go as to 

the structures of the groin, and the detached fuscia invaginated with 

» Which is pushed well up into the inguinal canal, with the nail 

ed backwards. The finger being hooked forwards, so as to raise the 

" of the internal ablique muscle, and with it the conjoined tendon, 
unarmed needle, well oiled, is passed up on the pubic side of the finger, 
Ra cane through the tendon at its most salient part, made to traverse 
pillar of the superficial ring obliquely upwards and inwards, and 
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Mr. Wood’s statistics of his operation up to 1873, were given on page 
794; # later report by the same surgeon shows but 119 ascertained recove- 
ries out of 310 cases; and 30 operations by one 
or other of his methods, in the Reports 
of Se hee eee 8 recove- 
ries, 3 “fair results,” 2 deaths, and 17 failures, 


Taxis for Inguinal Hernia —In employing 
the taxis, in « case of inguinal hernia, the pres- 
sure must be applied strictly in the direction of 
the inguinal canal, i. ¢., obliquely upwards and 
outwards, It must, however, be remembered 
that in & case of inguino-scrotal hernia of long- 
standing, the direction of the canal itself be- 
comes changed, by the approximation of the 
abdominal rings. 


Herniotomy.—An incision of from two to four 
i in length is made in the direetion of the 
: oe ce tumor (Fig. 443 Pa Sh 
the external ring wi & little Wood's operation for radical cure 
the middle of the mer: the various of hernia, 
‘ings of the hernia are then carefully di- 
til the director or tip of the finger ean be insinuated beneath the 
¢ ring, when, if this be found to exercise any constriction, it is to 
in an upward direction, in # line parallel to the linea alba. The 
‘is may be then gently employed, when it will occasionally happen that 


Ha 


Fia, 443. 


Incision for strangulated inguinal hernia. (Fexcusson,) 


reduction ean be effected without further trouble, but if such is not the case, 
the internal ring is to be explored and similarly dealt with; in the majority 
of instances, however, the stricture is in the neck of the sac itself, and an 
ing must then be made of sufficient size to allow the introduction of the 
finger, which is passed up to the seat of obstruction, a hernia-knife followin; 
nicking the stricture in the way described at page 807. It is a well- 
established rule that the incision in this part of the operation should be 
made directly upwards, in a line parallel to the linea alba, so that whether 
clare is of the oblique or direct varicty (and this cannot always be 
ined beforehand), the epigastric artery may escape injury, 
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}) the hernia with a diverticulum through the i fascia, or hernia of 
ncn which the ni prota throgh srl openings the 
briform fascia, getting thus a lobulated appearance; (4) the hernia with 
diverticuliem Lohse) permeated alan a ere pth ec iven'rye 
neiandis, is similar to that last mentioned; and (5) the hernia external to 
the vessels, or hernia of Partridge. Tessier has recorded a case, to 
which Kronlein gives the name of cruro-properitoneal hernia, in which an 
additional sac existed between the peritoneum and abdominal wall, in the 
cellular tissue of the pelvis and side of the bladder. A similar ease has 
eee ay antec! to an operation for radical cure by C. J. Ros- 
san 


i ‘The coverings of an ordina: femoral hernia are 
(1) skin, (2) superficial fascia, (3) cribeiforn, (4) crural sheath, (5) 
septum crurale, and (6) sac. The septum crurale and adjacent of 
the crural sheath are commonly matted together, constituting the fascia 
propria of Cooper. The coverings of an t ete femoral hernia are the 
same, substituting the falciform process of the fscin lata for the cribriform 


Relations.—The femoral vein lies close to the outer side of the hernia, and 
separated from it merely by septum of the crural sheath, the epigastric 
artery is above and to its outer side, while the spermatic cord or round liga- 
ment passes immediately above it on the inner side. The obtwrator 
artery, when, as not unfrequently happens, it arises from the external iliac, 
common femoral, or epigastric, instead of from the internal iliac artery (as 
in the normal condition), usually descends on the outer side of the crural 
ring to reach the obturator foramen, but occasionally skirts aloo the free 
border of Gimbernat’s ligament, when it would almost complete! y encircle 
the neck of the hernial sac. In the rare cases in which the hernia escapes 
externally to the femoral vessels, the cireum/lex ilii artery would lie to the 
outer side of the sac. 


Diagnosis.—Femoral hernia seldom attains a large size, appearing usually 
te a im, tense, ronnded piney on ie fanse Rie at Seri semeles and 
wariably originating below Poupart’s ligament—though it frequently passes 
above Dat garantie, ri eee is after maectiae from the paleo 
opening. When of large size, the appearances are somewhat different, the 
tumor then being often soft and doughy, even though strangulated. The 
diagnosis of crural from inguinal hernia, can always be made by observing 
the relations of the neck of the hernia to Poupart’s ligament and the spine 
of the pals, as pointed out at page 818. turator hernia can be distin 
ish noting its deep situation and the freedom of the femoral ring. 
aphatic glands may be mistaken for crural hernia, but can usue 
ally be distinguished by observing that there is more than one tumor, and 
that is no impulse on coughing, and by attention to the history and 
parent the case. As, however, a strangulated femoral hernia may exist 
ind an enlarged gland, in any case of doubt an exploratory incision 
should be made. The eame course may be necessary if symptoms of stran- 
gulation occur in a case in which a fatty or cystic occupies the region 
of the femoral ring. For the diagnosis of hernia from psoas abscexs, 
see page 661. A dilated and varicose condition of the saphena vein may be 
distinguished by the absence of gurgling on reduction, and by the return of 
the seam when the patient stands up, even though pressure be made at the 
crural ring. 
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direction in which the stricture is to be divided, whether the sac be 
or not, is invariably upwards and in An incision 

‘ight wound the femoral vein, one upwards and outwards the epi 
and one directly upwards the spermatic cord, while an in inci- 
would divide Gimbernat’s ligament only and therefore probably fail 
jieve the constriction. The hess cee le risk in the incision upwards 


inwards, is of wounding the obturator artery, in the rare cases in 


ich’ this venel winds around the neck of the enc (page 825). ‘This daa 


Incision for strangulated femoral hernix, (Fexaussow.) 


wer may be obviated by employing a knife with a concealed blade, as 
advised by Corley and Hayes, or by slightly blunting the edge of the 
hernia-knife, which will then push the vessel before it, while it will still be 
sharp enough to divide the fibrous bands which impede reduction. Wyeth 
advises that the point of the knife should be kept firmly pressed against 
the pubis during this step of the operation, as, if the eS edge does not 
pass beyond the ligament, the artery cannot be wounded, As already men- 
tioned, a very limited incision is sufficient. Should the obturator aad be 
accidentally wounded, hemorrhage from either end must be ari by 
AE aa ae pense a ligature, sie teagil 

"¢ Method—An incision about an inch in is 
to be made on the inner side of the tumor, near the neck of the sac, and 
the various tissues cautiously divided until a concealed bistoury enn be 
introduced flatwise between the neck of the sac and the inner margin of 
the crural ring. The edge of the knife is then turned towards the pubis, 
when, by projecting the blade, the stricture is readily divided. The 
small lateral incision which is practised in this mode of operating, was 
highly commended by the late Sir William Fergusson, who declared that 
he rarely employed any other. This distinguished surgeon, however, ap- 
parently completed the operation with the ordinary hernia-knife, instead of 
with the bistowri caché, as originally advised by Gay. 


Oprvrator Herta. 


Tn this rare form of hernin, which waa first described by Garengeot, the 
protrusion takes place through the obturator foramen, forming in some 
cases # well-marked tumor in Scarpa’s triangle, though, in other instances, 
not even the slightest fulness of the part has been perceptible. The affec- 





vr 
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rotomy et aseabe . and in another, in which the integuments were 
ae path Si cais wos fiat worn, tha patiec ied the day 
hac teeeuatltnens of x toon feta, 


Permeat Hersta. 


Tn this form of rupture, the protrusion occupies the aise Gets is 
usually between the rectum and eae in the male, and bet 
rectum and ei a a female, but, occasionally, on one or ocher 
side of the anua. hernia, which is more common in women than 
in men, is Eo ee rss, and may be kept within the pelvic cavity by 
the use of a pad and T bandage. 


Pupenpat or Lantan Hennta. 


Tn this variety, the hernia occupies one of the labia majora, descending 
the ina and the ramus of the ischium. Pudendal hernia is to be 
ted labial and from femoral rupture, and from cysts 
of team oar Nuck, the so-called nase of that purt, 
hernia, it may be distinguished by the parallelism of its 
axis with that of the vagina, by the non-implication of the inguinal canal, by 
‘its rounded rather than pyriform shape, and by its position alongside of the 
ramus of the ischium instead of over the body of the iiaeh from femoral 
hernia, by the position of the neck of the hernial snc as the ramus of 
the ischium, this bone lying ace in the case of anal and internally 
in the case of crural, rapture; and from cystic growtha, by their irreducibility, 
their tense and resisting character, their gradual increase in size, and, in 
many instances, the possibility of completely isolating oo with the fingers. 
‘The treatment consists in the introduction of « suitable pessary, or in 
tion of an elastic bandage. Should strangulation occur, and herni- 
otomy be required, the stricture should be divided 4 in an inward direction. 


an | 


Vacrxat Hersra. 


‘The protrusion occupies cither the anterior or posterior wall of the v ms 

and may produce discomfort by compressing either the reetum or 
treatment consists in the use of a suituble pessary oF elaie badge, 

“Sieh talbott the catheter, if there is any dificuley in 

ating the contents of the bladder. 


i 


Iscuratic on Scratic Herta. 


The hernia protrudes through the sciatic notch, usually below, but some- 
times above, the pyriformis muscle, and projects beneath the gluteus maximus. 
itis teatenectt consists in the application of a pad and Mautis bandane,; should 

be required, the stricture should be divided, as recommended 
Sir Astley Cooper, in a forward direction. An Phase Ay example of 
is rare forin of hernia has been recently reported by Croslé, of Dublin. 
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either acute or chronie obstruction may result from fatty degeneration of 
the muscular wall of the bowel.! 

Symptoms of Acute Obstruction.—These are usually well marked; the pa- 
tient commonly experiences intense pain, often referred to a particular spot, 
accompanied with great vital ion, and ‘ionally absolute syncope. 
Vomiting, at first of the gastric and subsequently of the intestinal contents, 
and emtipation, quickly supervene, the abdomen at the same time 
becoming tender, swollen, and tympanitic, and the interference with normal 

i causing the bowels to roll over each other with loud 
and gurgling; the motions of the intestine, if the abdominal parietes be 
thin, may be felt or even seen externally, and may sometimes be observed 
to cease suddenly at some particular point which corresponds to the seat of 
obstruction. Unless relief be speedily obtained, death ensues—either from 
simple exhaustion, or, more com ly, from peritonitis, gangrene, or both 
Eesha dusation eine case cel eget a Wen s ban yes eee 
intussusception, the invaginated portion it is occasionally separat 
sloughing, and macharged per anum, ihe sonbuity of the bowel ed 
eal ly formed adhesions, and spontaneous recovery thus 
iz: 


Chronic Obstruction —The most common causes of this variety of obstruc- 
tion are (1) fecal accumulations; (2) stricture of the bowel, often of a malig- 
nant character; (3) pe oery magne the bowel, resulting from injury; 
(A) chronie peritonitis (often tuberculous), or abdominal abscesses; and iy 


tumors of various kinds, which may compress and thus obstruct 
the adjacent portions of intestine, 
Symptoms.—In the 


Mek is ies obstruction, Sette raiy is the rot 
prominent sympton; is seldom any acute pain, comparati 

slight Sadiatecel disturbance, while the itiy orgy pert does 
not assume a stercoraccous character until much Inter than in cases of the 
very Se seliedisd Lee coast renloumed be sis malls Caste neta 

and Ife may Troon SIX or more, 

even being sometimes obtained a eee persistence of complete ohetruatis 
for this period of time. 


Statistics of Intestinal Obstruction —The statistics of intestinal obstruc- 
tion were particularly investigated by the late Dr. W. Brinton, who found, 
from an analysis of 12,000 post-mortem examinations taken Brommiecnioaay 
that, excluding hernia, intestinal obstruction caused death in one out of 
eases. Of the fatal cases of obstructed bowel, about 43 per cent, were due 
to the existence of intussusception; 31} per cent. to internal strangulation 
{by bands, etc.); 17} per cent. to strictures, or to tumors implicating the 
intestinal wall; and 8 per cent. to twisting of the gut upon itself. 

‘The /ocality of the lesion was (in the case of intussusception) the junction 
of ileum and eacun “eb eran the ifeum alone in 28 per cent., the jeju- 
num in 4 per cent., and the colon in 12 per cent. of the whole number of 
ae ‘The corresponding percentages derived from Bulteau’s statistics 
of 763 cases show for the i coe 514 per cent., for the small 
intestine 28.8 per cent., and for the large intestine 19.8 per cent. In ob- 
struction from internal dation (by bands, ete.), Brinton found the 
‘part affected to have been the small intestii 5 per cent. of all cases; 
while, on the other hand, strictures and ings involved the large intestine 


1 Strangulatedt hernia, which ts perhaps the 
iShetruction, is treated of in Chap! XE." and lst 
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in 88 per cent. of all cases. Similar results are obtained from Bulteau’s 
stati The sexes ure almost equally liable to most of the causes of 
intestinal obstruction, but inj -atones are four times as common in 
women as in men, while, on the other hand, according to Lei 
Intussusception is nearly twice as common in the male as in the female, 


Diagnosis —It is of the utmost im ce, in undertaking the treatment 
of a case of intestinal obstruction, spncustat () pia belongs to the 
acute or to the chronic varicty, and (2) to what cause the obstruction is dug. 
From Dr. Brinton’s statistics, quoted above, it will be seen that of acute 
(fatal) cases rather more than half (43 to 394) are due to intussusception, 
while of the remainder, about four-fifths are due to internal «1 ion; 
and as the treatment of these conditions is not the same, their dis 
becomes « matter of great interest. 

Ditussusception is by far the most frequent cause of obstruction met with 
‘among infants and young children, and is sometimes traceable to the dis 
turbance created Veale of the bowel, by intestinal worms, or even by 
masses of undi ; it is especially characterized by a constant desire 
to go to stool, and by the discharge from the rectum of mucus, sia 

ulated blood. The ual desire to defecate is considered 
lock almost pathognomonic of invagination. Stercoraceous vomiting is not 
as uniformly present in this as in other varieties of acute obstruction. In 
many cases, if the abdominal wall be thin, an elongated tumor, the ° 
of which has been compared to that of a sausage, my be distinctly felt 
palpation, usually at the /ef side, and, in children at least, the invagi 
gut may often be felt by the introduction of the finger into the rectum. 

Tnternal Strangulation is most common in the periods of adolescence and 
early adult or middle life. Its most characteristic symptom is the occur 
rence of intense prostration or syncope. 

Twisting of the Bowel is usually an affection of advanced life, and com- 
monly involves the sigmoid flexure of the colon, its next most frequent seat 
boing in the neighborhood of the ileo-cwcal valve, True of the 

hus been observed in at least three cases, recorded by Parker, 


and M. W. Taylor. In obstruction from Svea abdomen is, 


in; Erichsen, unevenly distended; one side being flattened, while the 
jer is tympanitic. 

Strictures or Tumors (causing chronic obstruction) affect the lower D 
much more commonly than the upper, and the diagnosis can be | 
made by inquiring into the cored of the case, and by an examination: 
enum, “The history of the ease will likewise serve for the purpose of | | 
nosis, should acute symptoms suddenly supervene under thee 

In onler to determine what part of the intestinal canal is the seat of obabrwe 
tion, it is to be borne in mind that when the symptoms are acute, 

(unless the case be one of twisting of the gut) is usually situated in the 
bowel, while chronic obstruction commonly involves the darye intesting. 
struction below the descending colon can 

exploration of the rectum. The peril 

cours is earlier in proportion to the greater proximity of the seat df 
struction to the pylorus; moreover, the higher the point at which 

is arrested, the less, as a rule (according to Hilton, Bird, and | " 
tho amount of urine secreted. Finally, careful palpation of the 

may, if the parietes be thin, serve to point out more or less i 
at which the bowel is obstructed. , 
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Treatment or Inresrivat Onsravctiox. 

Certain indications are common to alf cases of intestinal obstruction.’ 
Bearing in mind that the most desperate cases sometimes terminate in spon- 
tancous Seale lla) surgeon should in the first place endeavor to obviate 
the tendency to relieving pain, diminishing peristaltic action, pre- 
venting distension, maintaining the patient's strength. The first and 
tecond objects are best accomplished by the free administration of opium 
Je may be mavenianeonely combined with heeeriteape and preferably 

the solid form. From half a grain to a grain of the Extractum opii of 
the U.S. Pharmacopoia, may be given three or four hours, or at such 

as may be thought pi . ‘The third and fourth objects are to be 

accomplished by the adotinistration of concentrated food in small quantities 

frequent intervals. It is obviously desirable that, in order to prevent 

distension, the judk of food, and ee of liquid, introduced into the 

stomach, should be as small as possib! for the anme reason the exhibi- 
8 ; 


‘tion of is ith should interdicted. eas. and 
le = er eee 

through a long tube, n the other hand, of the greatest value, 
alter 


in different to effect ion of fecal accumulations, to 
, ¢ disappearance of a twist, 
‘ing up the invaginated 

be attained i 


rtic action to increase the distension of the 
tly rubbin, kneading the abdo- 
ae Ea petd ws and may Preah 
a5 may administratio by placing the patient upon 
knees and elbows, or, in t f ar E by complete inversion. The 
external application of ice proved su: ful in some cases referred to by 
‘The special treatment of congenital malformations of the anus or rectum, 
of stricture or tumor involving large intestine, and of abdominal ab- 
‘sees or tumor, compressing, thou: directly implicating, the bowel—any 
‘of which conditions may to intestinal obstruction—will be considered 
in future pages. But supposing that the case is one of acute obstruction, 
: from either intussusception, internal strangulation, twisting, 
‘stricture of the small intestine, or the i 7 
the course of treatment which has been 1 


A Itis scarcely in every 
peri BNoeid ake a onretsl examstaation of aif sho tool 





ENTEROTOMY POR ACUTE onsTRUOTION. 


d upon the asa director. Search is next to be made for the 
e Reewely tracing downwards that portion 
led. The source of strangulation having is- 
ed, the constriction is to pata ed Shoe “division Se seperauoe 
organized adhesions, or by withdrawing the strangulated gut from 
ke Re hearer sarwiichs it may have pees If it should be 
that the case is one of volvufus, the bowel may be carefully untwis 
Bees foun teas ro A ie hoe beetus 
ti a foreign or a gall-stone, the gut may an 
substance removed, Gua ducice wibeatcntig- ect 
intestine (see page 381). If a stricture of the intestine 
Cope the lower bowel, when a different operation 
wl gisch the margins of the apertors tha made to tho cages of 
e ins of the aj re thus mi to 
xternal wound, in hope that the patient may recover with a fecal 
same course should be pursued if the casé be found to be one of intus 
‘ ae tae cre a Wie pibeataew etouleé prevent the relief of 


E 


See 
ae 


HL 


stat 

d several writers, including Adelmann, Whitall, Sands, and myself. 

a aia in all 230 ase, of which only 68 appear to have ei 
favorably. 





odits, im: feces, gall-stones, ete., 
Histo by Want edbesions or diverticula, 
ruct from tumors, strictures, ulcers, étc., 
hernia and ‘‘ileus,” . . * 





tomy for Acute Obstruction —The operation which has just been 
d, ig that which I would ordinarily recommend in cases of acute 
obstruction in which interference is deemed necessary. 
however, including the late wa ee have perp a Sayre 
making an incision in the right ili ‘ion, opening 
‘evil of intestine which prec elo a to etal fal fistula. 
operation involves much less interference with the peritoneal cavity 
Cpa eed and may therefore be preferred in some cases as a pallis 
or ent measure, but it could not be expected to afford permanent 
lief in cases of internal strangulation, while in cases of intussusception, no 
‘operation should, asa rule, be performed, for the reasons already mentioned. 
Puncture of the Bowel with a delicate trocar or aspirator is recommended 





DISBASES OF INTESTINAL CANAL. 


et station 
distended hae This pr jure, w! 
me go Berane lete Rar Heap! however, not 

directly traceable to ae 
out of ten cases recorded by Friintzel, of Berlin, in. 


or resection of the affected portion of bowel, is recom- 


Enterectomy, 
mended by some su: and in a majority of ¢ cases in which it has been 
Sian ears we ended in recovery. 


Cases of Enterectomy. 
Result. No. 
Recovered. || 16 
a Ww 
Died. 1s 
Recovered. 19 
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Howse, 
Talliard, 


cen for Chronic Obstruction; Colotomy.—In most i 
cauze of the obstruction in chronic cases can be detected by careful 
ition, when simple (oral will often suffice ti give relief’; 
an accumulation impacted feces be ae in the lower bowel, | 
repeated enemata must be Preheat to soften and disintegrate 
mass, removal being, if necessary, aided by the use of the finger, or, 
is certainly more agreeable to the operator, « lithotomy scoop, or the 
of @ teaspoon. In cases of obstruction dependent on uterine or 
ears Ses ae su) should address his treatment to the organs 
je cases of chronic obstruction demandin, 
pendent on stricture of ‘the rectum, whet 
operation employed in these cases consists in | 
anus by openin, frees colon (cofotomy), the part of the: 
gut usually selected for the procedure the sigmoid flexure. 
of colotomy may also seer required in certain ci 
malformation of the lower bowel, of ulceration or cancerous 0 diene 
rectum (even if cht tp g 
vesical fistula. Colotom: psa Dat 
in re ae iliae re; ly su 


Kener Bocas pet 


1797); or, the eaowm, in the “ean 
‘sor sen operation which is gi 


sorted to at the present and which is certainly the best 
chronic obstruction from cture, etc., was gested by 
sequently improved by Amussat, and consists in open! 

+ Partial resection. 





LUMBAR COLOTOMY, 837 


Lumbar Colotomy; the following directions for its 
Allingham, and are founded upon the experience 
ifty dissections, and from a large BS ee 
that surgeon, Anmsthesia hay been induced, the 
prone position with a slight inclination towards the 

ht side, a hard pillow a under 
the loin tense and it. To determine the exact position of the colon, 
point on the crest of the ilium, midway between the anterior superior and 
spinous processes, is marked with iodine paint, the colon 


Sa 
‘Result of lumbar colotomy, showing tine of incision, (Bavawt,) 


ae being always situated half an inch behind 


the 
‘The su then, standing in front of the patient 
of at least four inches, midway between the last rib | 

ilium, the centre of the wound corresponding exactly with 

has been marked. The wound may be transverse, a8 recom- 

which is better, oblique, downwards and forwards 
as advised by Bryant. The various tissues are 
i to the full extent of the external wound, until the lumbar 

and edge of the quadratus lumborum muscle have reached ; the 

x being cut through, the colon usually presents itself, and may com- 
recognized, even if undistended, by the appearance of one of its 
pgitudinal bands. Care must be taken not to open the peritoneum, which 

sometimes inflated with and simulates the appearance of the 

is completed by introducing with a curved needle arom 

by means of which the gut is drawn to the surface, when i 

in the direction of its long axis, to the extent of about an inch; 

n of the intestinal aperture are then stitched to the edges of the 


gre tase of this operation oer Littre’s, is in the fact that the 
cavity is not opened, the colon being ap) hed on that side 
uncovered by peritoneum; the operation is comparatively easy 

hen the bowel is distended with feces, but under opposite circumstances 
hen ‘med for stricture without obstruction) may be attended 

ble difficulty; it is a good plan in such a case to distend the 

air before beginning the operation, so as, if possible, to render the 

of the colon more apparent, Some inconvenience is usually at first 





MALFORMATIONS OF THE ANUS AND RECTUM. 839 


Colectomy, or excision of a constricted portion of large intestine, appears 
to have been resorted to in nine cases, four of which have ended in 
reeovery. The successful operators have been Reybard, Czerny, Martini, 
and Bryant. Gussenbauer’s, Baum’s, Schede’s, Guyon's, and Marshall's 
cases terminated fatally. 


Matrormarions or tHE Axvs axp Reorvuot. 


‘The sw is not unfrequently called upon to attempt the relief of con- 
‘ital malformations of the lower bowel, which, unless remedied by opera- 
tion, will inevitably lead to fatal intestinal obstruction, 


Partial Occlusion of the Anus.—In this condition the anus, though not 
entirely occluded, yet presents so minute an orifice as not to permit the free 
exeape of feces. The diagnosis of this from the more serious conditions 
which will be presently described, can be made by careful inspection, which 
‘will reveal a passage admitting the introduction of a probe. The treatment 
consists in en! fing the orifice by making radiating incisions with a probe- 
pointed knife, dilatation being subsequently maintained by the occasional 
use of a bougie, 


Complete Occlusion of the Anus.—In this variety of malformation the 
anus is closed by a membrane of greater or less thickness, through which 
the meconium may be seen, and which bulges when the child struggles or 
cries. The treatment consists in making © crucial incision, excising the 
sod thus formed, and Heaetog the skin and mucous membrane together 
wi ‘i 


fine stitches—a bougie being passed from time to time to maintain the 
opening in a patulous condition. 


Im rate Anus.—Here the anus is completely absent, its normal posi- 
tion being occupied by a dense fibro-cellular mass, from a quarter of an 


Fro. 448. 


Imperforate anus, (Asieron.) 


inch to an inch in thickness, behind which the rectum terminates in a blind 
ch, The treatment consists in making an incision of about an inch in 
h, forwards from the coceyx, in the direction of the raphe of the peri- 
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‘Tt is performed in the manner already described, Diet eo,} 
not to wound ital blaGactevaalad cot omic dixa eene 
can be reached, its mucous lining should, if possible, be drawn 
to the of the external wound—as otherwise, 
attending the passage of the meconium over a raw 
artificial eanal will be apt to contract into a narrow 
‘erneuil recommends that the coccyx itself should be 
, a8 a preliminary to searching for the bowel; he has 


“Thimeolf adopted this plan in several cases with a mucoeaaful 


however, it be evident that no attempt to reach the bowel from the 
can succeed, or if the attempt have been made and have failed, 
‘ining course of treatment is to open the colon by one or other 
ready described. I cannot subscribe to the doctrine that 
\ Sati achild to certain death than to strive to save 
formation of an artificial anus; on the contrary, it is, in ae 

surgeon's du' these cases, to urge the performance of 
|, on the same eee as those which guide him to recommend 
tracheotomy in a case of occlusion of the larynx, or amputation in one of 

a ition of a limb, 

to the particular mode of opening the colon in these cases, 
some difference of opinion exists. Amussat’s operation in the left lumbar 
is usually preferred, but is less apt to succeed in these cases than in 
of chronic obstruction in adults, on account of the juent existence 
infants of a long meso-colon, which, by allowing the to float, as it 
muy render it impossible to complete the operation without opening 
peritoneum; hence Erichsen is disposed to think that it may be better in 
eases to open the cecum on the right side, instead of the descending 
the left. Mr. Holmes, whose opinion on all subjects relating to 
of childhood is of the pee value, gives a decided preference 
's operation, because (1) the operation is easier, the abdominal wall 
it being thin, while the fat and other tissues of the loin are very 
2) the colon often cannot be reached from the loin without opening 
‘itoneum, and (3) the descending colon, in eases of imperforate rectum, 
so short that it might not be reached at all by Amussat’s operation, 
unless the incision were made ao high as to endanger the kidney; hence 
Mr. Holmes recommends ¢olotomy from the deft groin, and similar advice 
is given by Mr. Curling. Finally, Huguier advises that the colon should 
be by an incision in the iliac regi ight si Upon the 


I think that the nape of evidence is in favor of Littre’s operation, 


and it is that which I should recommend in any case in which it was foun 

ible to reach the bowel from the perineum, Should the child survive, 
‘in a case of this ae it would be pene to seen feo restoration 06 the 
natural yy Demarquay's plan o! ing a carrying a leaden 
ball through the artificial soar ed out af the Dania, eh adually 
to draw the pe downwards, A similar operation, using, however, an elastic 
bulb of a leaden ball, has been successfully employed by W. A. 
Byrd, of Hlinois. 


Congenital Malformations with Abnormal Openings in other Parts.— 
The several varicties of malformation which haye been described, may be 
complicated by the existence of an abnormal communication between the 


_ gut and other parts; thus the bowel may pe into the bladder or urethra, 
af 


ina, according to the sex of the infant, or upon the surface 
body, sometimes at a considerable distance from the natural posi- 
‘tion of the anus, 





SIMPLE OR PIBROUS STRICTURE OF RECTUM. 843 


Sate of stricture of the rectum are difficult and 
_ painful defecation (the fecer being flattened and ribbon-like, or, more com- 
4 Iya in the form of scybala, mingled with mucus and perhay 
lowed by various dyspeptic phenomena, and ultimately by 
evidences of int obstruction, Abseeses not gree form in the 
tissue around the gut, and communicate with the either above 
the stricture, opening into the vagina, in the perineum, or in the 
and gi rise to intractable fistulw, which contribute much 
rt and exhaustion of the patient. In other cases, the forma- 
is due to the escape of fecal matter through ulceration of the 
ve the seat of stricture. The more solid portions of the feces are 
es the ‘omer 
at this point becomin, 
into the form of tes oe 
; while the more liquid 
ns mingled with mucus 
muco-pus find their way 
through contracted part, 
ing the patient not unfre- 
jen ia complain of diar- 
hen intestinal obstruc- 


tion ei te baleen may 
eve! , or 
may be Medians manifested 
Sree ths get by the lodge 
it by the 
ment of a fih-bone or other 
foreign body. 
- Diagnosis.—The diagnosis of 
‘stricture of the rectum, when 
theseat of constriction is within 
three or four inches of the 
anus, can usually be readily 
by digital examination, 
finger being well oiled, and 
passed with the utmost gentle- 
Fate the pate obad 
cS er it, it may often 
witha jet by di- 
the patient to bear 
down, or by making the ex- 
amination while he Bin abe 
it posture, or as 
Lae a the whole hand may ‘Fibrous stricture of the rectam. (Asitrow,) 
be introduced, while the pa- 
_ tient is in a state of anwsthesia, and exploration thus carried as high as the 
i id flexure. The last-mentioned mode of exploration is, however, as 
out by Dittel, Weir, and Dandridge, not free from risk, and the 
surgeon has collected four cases, including one of his own, in which 
lacerations of the bowel were thus produced. Fatal peritonitis from rup- 
ture of 2 #plenic eyst has followed the same procedure in the hands of Dr, 
Briddon, The introduction of a bougie is not of much value for diagnostic 


Hl 


SF FLAS 
Ae 


a 


Ht 





| 1 eomes a8 it is apt to catch in some of the folds of the rectum, or to strike 
promontory of the sacrum, and thus lead to error; while the subjective 
symptoms noted by the patient are extremely deceptive, many cases which 
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Dr, Van Buren has well described as “ phantom strictures” being no strict- 
ures at all, but simply cases of deficient tone and xction of ae oe 
Tn making a examination, the surgeon should bear in mind that the 
Bary may be compressed by objects apse to itself, as an enlarged pros- 

4 retroverted uterus, various forms of tumor, enlarged lymphatic phar 
theeenee 


Aba patra! irocinand conus tn canis ees a ee general ayes local. 

general treatment consists i in maintaining the state of the patient's 

a ki the bowels in a soluble condition by regulation of the diet eee 
hia ere of mild laxatives or emollient enemata, and in relieving 

i ea the the use of pelts ) particularly in the form of suppositories. 

‘odide of potassium would indicated in a case of syphilitic ongin. The 
tocal treatment consists in endeavoring to restore the to its normal cali- 

bre by the cautious employment of oiled bougies of gradually increasing 


sizes; and in obstinate cases, ally if of traumatic origin, by 
all rht radiating lun we 


incisions with a Repeated bistoury. ences - 

ly best made of India-rubber, and should invariably be used with 
sy greatest caution, lest laceration, or even perforation, of the bowel ensue, 
A bougie, of such a size as to be firmly grasped by the stricture, should be 
chosen, and may be introduced every third or fourth day, being left in for 
fifteen or twenty minutes on each occasion. After its withdrawal an opium 
suppository should be inserted, if possible above the stricture. If incisions 
ae iba the knife should he introduced, guided ani nf by the 


stricture being simpl: ly notched at seve te, though 
Whickent Tens, and Beane arpep ed incisions in the 


teriorly in the case ofa male, and both posteriorly and eee 
a female. A bougie may then be passed, and followed in a ce ntaner 
by an opium SUPE nee Y the patient being kept at rest for a day or two 
sabeedoeaily. treatment, Whitchead employs an nals 
bag (such ax iat ieee by Bushe in cases of rectal hemorrhage), distend) ing 
it with warm water after its introduction ; a similar apparatus is senate 
By, salar Various it ious modes of effecting rapid dilatation have been 
by surgeons, but are, I believe, more dan; ties and not more 

Eitefactory” than the use of the simple bougie, whic! ae it may per- 
haps never accomplish an absolute cure of rectal stricture, affords in many 
instances very decided relief. Vernouil has introduced an operation, under 
the we, ee vara i consists in aol ota ae arias 
together with the lower the rectum, including 
section is effected with ither the knife or the éeraveur (the chain of the 
instrument being introduced through a saps if there be one extending 
above the stricture), and the division is made by preference at the posterior 
part of the gut and in the median line; the petty should not extend more 
than Noe contimetres ee soe sack) mien the lene rk ene of wound- 
ing the peritoneum. Kelsey has collected 19 cases in operation 
In been sre fa ino tances i decd benefit to the pa- 
tient; it is mode of treatment only applicable, of course, to cases of con- 
striction situated within a short distance of the anus, and even in 
malt seems to me be ooked ope upon =e Inet resource,  Rreiak has ae 

operation employin, vanic cautery, in cases 
by using an elastic i ar ody of the contracted portion of bowel 
has been practised by Lowson, of Huddersfield, but with somewhat doabtful 


“Sil xr ed of intestinal obstruction come on, an Propo be 
aE aie pecans by the teen apes of copious eae 
cl rectotomy, or nil colon, aiher ia in 

& left or right loin, sey to payee a Fests 








MALIGNANT STRICTURE OF RECTUM. B45 


Warty Stricture —A ‘iar form of rectal stricture, which might be 
Arbon called , has been described by Brodie, Curling, H, Lee, 
ers, in which numerous excrescences, resembling condylomata, oc- 
copy the margin of the anus and the interior of the gut, below the seat of 
‘stricture. These cases are believed by Gosselin to be of syphilitic origin. 
‘The profuse muco-purulent discharge, which is the most annoying complica- 
tion of this form of stricture, may be somewhat controlled ‘by the use of 
astringent injections and the application of a solution of nitrate of silver. 


Stricture.—In this form of stricture, the obstruction is due to 
‘@ cancerous (usually scirrhous or encephaloid) growth, which may originate 
an 


a8 lent tumor, or a8 an infiltra- 
tion in the tissues of the bowel.’ The 
toms do not at first materially differ from those 
of simplestricture, though the diagnosis can be 
made by digital examination, the induration 
of the malignant growth being of an irregu- 
Tar and nodulated character, When ulcera- 
tion occurs, the act of defecation is commonly 
attended with great pain and a burning sen- 
sation, extending to the loins and thighs, the 
containing a considerable quantity 
of pus and blodd. Digital examination at 
this time reveals a soft, fungous mass, and 
the finger is withdrawn, smeared with blood. 
As the cancerous tumor grows, it frequently 
involves neighboring parts, as the vagina or 
bladder, giving rise, perhaps, to vesico-rectal 
‘or yagino-rectal fistula, and thus rendering 
the patient additionally miserable. By com- 
pressing iliae veins, the tumor causes 
‘edema of the lower extremities, Death ma: 
ensue from ual exhaustion, at the en 
oes ree or four years, or at an ear- 
period from the occurrence of intestinal 
cs) ction. 

‘The treatment must be merely palliative, 
any attempts to excise or tear away the malig- 
nant growth being (in my judgment) totally 
‘unjustifiable, and usually leading to a speedy 
death from peritonitis or lasagna Pain 
fs to be alleviated by the free use of anodynes 
(by suppository or otherwise), and fecal accu- 
mulation to be prevented by the occasional 
useof laxatives. Emollient enemate may some- 
times afford relief, but great care must be taken, 
ie Lael eee not oe Biles 

e bowel. gies may be cautiously em- 
poe before uléeration has begun, but ata eee sa alessio 
ater period could only be productive of mis- 
chief. Linear reetotomy is recommended by Verneuil and Kelsey, but, Tcon- 
fess, seems to me not a very promising mode of treatment; and I must siy 


1 According to Cripps und Holmes, however, many cases called cancer of the 
Teetum are really of an adenold character. 











RECTAL PISTULA 


Rectan Fisruna, 


_ The rectum may communicate with the bladder or urethra in the male, 
and with the in the female. 


Reoto-Vesical and Recto-Urethral Fistula may depend ape ‘ital 
malformation, or may be caused by ulceration, usually of a malignant 
character, or by wounds accidentally inflicted, as in the operation of lith- 
otomy. Recto-urethral fistula may also be due to the careless use of a 
fonete: or to the bursting of a prostatic abscess. The symptoms are suffi- 
ciently evident; urine escapes into the gut, and, by flowing over the nates, 
produces excoriation; while, if the Speniog be large, fecal matter may enter 
the bladder, firing rige to cystitis and vesical tenesmus. When the fistula is 
due to the ulceration of a malignant growth, little can be done in the way of 
treatment, beyond the adoption of mere palliative measures, lumbar colotomy 
being justifiable when the feces escape into the bladder. In other cases, 
however, an attempt may be made to close the fistula, if small, by occasion- 
ching the part with nitrate of silver or with the galvanic cautery, 

if more extensive, a ps operation may be tried, the fistula being 
exposed by means of a duck-billed speculum, and its Sea rate and brought 
together in a transverse direction ; the bladder shoul eiligetartay kept 


corey by the frequent use of a gum-clastic catheter, and the bowels 
up by means of opium suppositories. The patients in these cases should be 
are 


before the operation, to introduce the catheter for themselves, so 
there may be no occasion for urine to flow over the wound until cica- 
trization is completed. Advantage may be sometimes derived from keeping 
the patient in the prone position, and in one instance Sir H. Thompson 
suceeeded in effecting a cure by this alone. As a last resort, a large staff 
may be introduced into the urethra, and the sphincter ani divided upon this 
80 as to lay the parts freely open; the patient should then be placed in the 
prone position, and a catheter retained in the bladder while wound is 
all to heal by granulation. 


Recto-V: Fistula may depend upon congenital deformity, or upon 
abscess or ulceration affecting the peclovasizal septum, sometimes in con- 
nection with rectal stricture; but its most frequent cause probably is injury 
received daring parturition. The treatment consists in cauterization (if the 
fistula be smal. es or in the closure of the opening by means of a plastic 
operation, which is thus performed: The contents of the rectum and bladder 
having been evacuated, the patient is thoroughly etherized and secured in 
the litl a position; the fistula is next exposed by upwards the 
anterior wall of the vagina with a duck-billed speculum, and the are 
obliquely |, the vaginal mucous membrane being dissected off in an 
extent of four lines around the aperture; a sufficient number of deep and 
superficial sutures are then introduced to bring the freahened edges of the 
fistula accurately together in a transverse direction. Copeland, ead and 
Ericheen, advise that the sphincter ani should be divided, 4o as to prevent 
the contraction of this part from interfering with the healing process. The 
sutures may be of silk, or (which is better) of silver, or flexible iron wire; 
if of silk, they should be removed about the sixth day, but if of metal, 
may be allowed to remain several days longer, The bowels should be 

ed up with opium for nearly a fortnight. Other modes of treatment 
consist in Inying open the recto-vaginal septum below the fistula by incision, 
the parts being allowed to heal by granulation, or in introducing @ ligature 








FISTULA IN ANO, 849 


Diagnosis.—This can readily be made by introducing a probe through 
Si@artarial ppening ‘while the finger Je laseriin eerie the track of 
the fistula can thas be traced with a little trouble to its internal i 
which will almost invariably be found just above the internal sphi , 
though a sinus may extend some distance further up the bowel. If there 
be no internal opening, the probe can be felt in the same Hoealtey Gnme- 
diately beneath the mucous lining of the gut. In cases of blind internal 
fistula a bent ls may be introduced through the inner opening (whieh 
may be brought into view by the aid of the speculum) and carried down- 
wards in the direction of the fistulous track; in these cases, too, pressure on 
the external surface will cause an escape of pus into the bowel. It must be 
remembered that every sinus in the neighborhood of the anus is not neces 
sarily a fistula in ano; it may, for instance, be connected with caries or ne- 
ais of the tuber ischii; may ace upon the presence of a tuft of hair, 
‘ax in curious casea' observed by J. M. Warren and other sui includ- 
ing Lamadrid, Gaston, and myself; or may communicate with an abscess 
arising within the pelvis, or proceeding from the hip-joint, 


Treatment.—The formation of a fistula in ano may sometimes be pre- 
vented by the dilatation with bougies of any rectal stricture that may exist, 
and by the prompt treatment of inflammation or abscess in the ischio-rectal 

abe wineer be called in before suppuration has actually occurred, 
formation of an ischio-rectal abscess may perhaps be arrested by the 
assiduous use of poultices or warm fomentations, but if matter be present, 
it should be at once evacuated by a sufficiently free and deep incision, when 
the may possibly heal without forming a communication with the gut. 
treatment of fistula in ano may consist (1) in the employment of 
i ing applications, such as nitrate of silver or the tincture of iodine; 
2) in the use of a ligature, tied so as to strangulate the tissues intervening 
the fistula and the surface of the body, and tightened every few 
days until it cuts its way through by ulceration; and (3) in ineision, or the 
hx ion for ” “The first and second methods are chiefly applicable 
to those cases in which, from the constitutional condition of the patient, or 
from his fear of the knife, any cutting operation is contra-indicated. ‘The * 
use of an elastic ligature is recommended by Dittel, Courty, and Allingham, 
ae the latter has devised an ingenious instrument to facilitate its intro 
luction. 

‘There is some difference of opinion among su as to the pro| sisi of 
ing for fistula in ano in the ease Of phikislea. patients, ate 
depreeating interference under these circumstances, on the ground that the 
fistula acts a useful part as a source of revulsion or counter-irritation, while 

others advise the operation, in the belief that every additional drain y 
iv hee must be injurious. It seems to me that this question should be 

|, in each individual case, according to the stage and extent of the 
constitutional affection, and the degree of annoyance caused by the local 
disease. In a case of advanced ph 1isis, unless the discomfort produced by 
the fistula were unusually great, it would doubtless be more prudent to de- 
cline an operation—but under other circumstances, a different course may 
be proper. The mere existence of tubercle is not in itself a contra-indica- 
tion, and there is in many instances reason to hope that by curing the local 

, the progress of the constitutional discase may be retarded, if not 
completely arrested. 


2 Soe an admirable paper on  Coccygeal Fistula,” by Hourtaux, in Bull. ot Mém, 
la Société do Chirurgle, Aveil 6, Tee ae i 


uu 





DISEASES OF INTESTINAL CANAL, 


When fistula in ano is dependent upon etricture of the rectum, no opera- 
tion for the relief of the fistula should be until the stricture has 
ly dilated, and if the stricture be of a malignant character, the 
Dpanion for eoada dno cooxials in dividing the sphineter, with 

i in Ano co jincter, 
the tissues Beeman beeen ares oriboe chibi Assets teased A 

in this operation, un! t icu) 
ibjection tataues and it aoald clare uese 
external openings, rendering the operation un- 
ious. The rectum having em by an 
e side ling to that of the fistula, 
of the bed or table, and held Spell aia 
i sinuses communicating with one fistula, these 
should be laid open on a grooved director; but in the majority of instances 
there is but a single external opening, Through this the surgeon introduces 
his director, slightly bent at the extremity, passes it up in the track of 
fistula until it projects through the internal opening into the gut, where 
it can be felt by the forefinger’ inserted into rectum. The internal 
opening of the fistula will almost invariably be found just above the 
ani, even though the fistula itself extend some distance further 
the bowel; if, however, no opening be found here, one should be made 
ing the director through the rectal mucous membrane, it being 
quite unnecessary and not ah safe to extend the Glereas fm up, The 
it of the director being felt in the rectum, is to be hooked down by the 


out ugh the anus, thus raising the sphincter and 
be divided upon the groove of the instrument, which is then 
out loose by a few strokes with a sharp scalpel, . The whole surface of the 


wound should then be wiped with the solid stick of nitrate of silver, or 
, 80 a8 to check oozing, and by making a superiicial eschar, 
nt premature adhesion of the edges. A strip of oiled lint is finally 
wound, which is allowed to heal by granulation, a probe being 

y 


chy 

Lgrat | be kept in bed for a few days after the operation, the 
locked up byioplum for about forty-eight hours, when a full 
dose of castor oi] may be administered. I have never met with trouble- 
some hemort! either during or after this operation, but if it should occur 
(aa it may, if the incision be carried too high, from wound of the hemor- 
rhoidal vessels), it must be controlled by compression or by styptics, or, if'a 

vessel can be found, by the application of a ligature, 
Tf the fistula be of the blind internal variety, an external jing may 
he made by cutting ape the point of a director introduced within, 
epee steps of the operation being conducted in the way already 


Other modes of operating are frequently resorted to, but the principle is 
the same in all, Gross Allingham, Sapen the director, cut from 
within outwards with » curved bistoury introduced along the groove of the 
instrument, while many other su , and perhaps the majority, a 
probe-pointed bistoury, and with the director altogether. 
and more recently W, Cooke, have preferred to divide the sphincter with 
scissors, while Hewson and others use the “syringotome,” or, as Syme not 

* In making digital examinations of either rectam or vayina, tho fliger should be 


‘well oiled, and tho dopressions around tho nail filled with ‘imple cerate, 
Gaps yevenl the edberion cf any Oftaatve subutanchs so oe 
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inaptly called it, the “ probe-razor.” Mr. Reeves after dividing the 
ter and freshening the fistula, closes the latter with sutures, somewhat as in 
the operation for ruptured perineum. 

If there should be more than one fistula, there would be reason to fear 
that a multiple division of the sphincter Tes Sal subsequent feeal in- 
continence. Henee, in such a case, the ic may be used in 
preference to a Rt be knife may be used on one side and the 
ture on the other. , of Brussels, employs a ligature drawn rapidly 
backwards and forwards so ns to cut its wy through, in the manner of the 
hemp-eaw recommended for uterine polypi by MeClintock, of Dublin. 


Fissures axp Uncers or tae Axvs, 
Several distinct affections are often included under these names. 


1. Fissures, Chaps, or Cracks, may exist in the thin skin around the 
anus, without at all implicating the mucous membrane. These may follow 
u ie or eczematous eruptions of the part, or may be produced 
se acridity of the intestinal discharges, want of cleanliness, ete. In their 
Worst form, these fiasures or chaps constitute the rhagades often seen in pros- 
titutes, und therefore commonly supposed to be of syphilitic origin, though 
it is probable that, in many instances, they are due rather to the irritating 
contact of vaginal discharges, and to a neglect of ablutions. Though thee 
fissures are juctive of a great deal of annoyance by the itching and 
aaa which they occasion, they are not attended by the intense burnin; 

which characterizes the affection which will next be described, 
they may, like it, cause suffering during the act of defecation, this 

suffering is of comparatively brief duration. The treatment consists in the 
enforcement of scrupulous cleanliness, and in the application of stimulatin, 
and slightly ustringent washes or ointments, with attention to the state 
the bowels and the administration of arsenic or other alteratives, as indi- 
eated by the general condition of the patient. Among the most useful local 

lications are solutions of nitrate of silver (gr. v-x to £3j) or borax, the 
oxide of zinc or tar ointments of the U. 8, Pharmacopwia, and the citrine 
ointment diluted to an cighth of its officinal strength. If mucous patches 
or Co crepeopetg they must be treated as directed in previous heel 
(pp. 495, 469, 511), 


@. The True Fissure of the Anus, or, as it should, in many instances, 
rather be called, the Painful Uleer of the Anus, is a small ulcer situated at 
or within the margin of the anus, and im the grasp, as it were, of the 
dea It appears, when at the margin of the anus, as a linear uleer or 

(whence its name), but, when within the gut, may be seen by dilating 
the sphii with the speculum to be of an elongated oval shape, rarely 
exceeding half an inch in length by a quarter of an inch in breadth. 
‘The fissure is not unfrequently concealed by a small reddish pile or fold of 
akin, while the painful ulcer may be complicated by the existence of a rectal 


—The symptoms of this affection are sufficiently characteristic, 
‘The patient experiences an intense burning pain, beginning at the time of 
or shortly after the act of defecation, and continuing without alleviation for 
several Bare subsequently. The severity of the pain induces the patient 
to postpone Boing to stool as long as possible, thus causing an artificial cos 
tiveness which only aggravates his condition. The feces themselves may be 
streaked with blood or pus on the side corresponding to the seat of the ees 
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‘There is always a spasmodic contraction of the sphincter ani, attended with 
tenesmus, and often with a discharge of slimy mucus, and there is frequently 
great sympathetic distarbance of the urinary apparatus, or of the uterus, 
occasioning an ¢rror in diagnosis by directing attention to these organs. 
‘The true nature of the case may, however, always be detected by digital or 
ocular examination, aided, if necessary, by anwsthesia and the use of the 
speculum, The fissure or ulcer may occupy any part of the circumference 

the anus, but is commonly found posteriorly. This is essentially an affec- 
tion of adult life, though Houghton, of Dudley, has scen a well-marked 
case in a child one old. 

Treatment.—In slight cases, a cure may sometimes be effected by the ap- 
plication of chloral, iodoform, or nitrate of silver, and by the use of anodyne 
and astringent lotions, ointments, or suppositories, but in the majority of in- 
stances, at least in adults, a trifling operation will be necessary. Boyer, 
who first accurately described this affection, divided the whole sphincter, 
thus effectually putting the part at rest and allowing the ulcor to heal ; but 
this procedure is now known to be unnecessarily severe, and the practice of 
modern surgeons is simply to divide the floor of the ulcer and the muscular 
fibres i intely it, The rectum being emptied by an enema, the 
surgeon introduces upon his left forefinger, which serves as a director, a 
ieee ear a toppgion 

cer, cuts qui lown) fairly dividing in a i 
irection the whole ilsaraiaal surface through Xe centre. In some cases it 
may be more convenient to penis the ulcer by means of a fenestrated 
posers, the incision being le bain the aperture of the instrament, 
© 


tient may be etherized for this little operation, if thought nm 3 
but chloroform should not be used, as death has, according to Ducamp, Te 


lowed its employment several times in these cases. The after-treatment 
consists in the application of a little oiled lint and the introduction of an 
opium suppository, 

Récamier, and more recently Van Buren, of New York, have reoom- 
mended, instead of the incision of the ulcer, forcible dilatation or 
rupture of ye cate accomplished by introducing both thumbs, or both 
forefingers, to back into the rectum, and then widely separating them, 
Ido not know that this procedure is any less painful than the incision, 
while it is, I think, less certain to effect a permanent cure. 


3, Chronic Ulcer of the Rectum. —Extensive ulceration of the rectum, 
above the sphincter, may result from Cisaclags (ie the irritation caused 
by foreign bodies or hardened feces, or from incautious use of bougies 
or cnema-tubes, ‘The symptoms are pain, not, however, usually very severe, 
with a muco-purulent discha: The ulcers may be felt by digital exam- 
ination, or scen by the aid of the speculum. The treatment consists in the 
employment of anodyne and astringent lotions or suppositories, with atten- 
tion to the state of the digestive functions, Advantage may be sometimes 
derived from the internal use of the confection of black pepper, which has 
acquired « reputation onder the name of Ward's paste, 


4, Tuberculous Ulcer of the Anus.—Under this name MM, Martineau 
and Péreol have described an affection resembling that met with by Trélat 
in the tongue (see p. 745). They advise the topical use of a weak solution 
of chloral. Gosselin suggests application of bismuth, Todoform has 
also been recommended. 





HEMORRHOIDS, 


Hemornnors, 


Hemorrhoids, or piles, are tumors met with at or within the verge of the 
anus, consisting essentially of a hypertrophy and infiltration of the mucous 
or muco-cutaneous and mie areolar diate, with « varicose dilatation 
of branches of the hemorrhoidal veins; in some instances rupture of a vein 
occurs, with extravasation of blood into the subcutaneous tissues, while in 
other cases there appears to be a new development of arterial eae 
the pile being then of a vascular, spongy, and almost erectile character, 
and its mucous covering having an ulcerated, granular, or somewhat villous 


pape 
les are classified according to their situation, into external and internal, 
and, eerie to the presence or absence of hemorrhage, into open or bleed- 
ing, and blind piles. The ordinary bleeding pile is that form of internal 
hemorrhoid in which the arterial element predominates, and is sometimes 
called from its shape the globular pile, in contradistinction to the longitudinal 
or fleshy pile, which is rarely attended by hemorrhage. 


Causes of Hemorrhoids.—Any circumstance which impedes the returning 
current from the hemorrhoidal plexus of veins, or which encourages a flow 
of blood to the rectum, tends to promote the formation of piles; hence a 
sedentary life, luxurious habits, occupations which require much standi 
(as that of a barber), disorders of the alimentary canal, or of the liver, the 
bie of abdominal tumors, the pregnant state, consti , the strain- 


jue to urethral stricture or prostatic enlargement, inordinate sexual 
lulgence, etc., may all act as causes of hemorrhoids. Piles may occur at 
any at but are most common during the periods of adolescence and later 
adult life. They occur with about equal frequency in either sex. The first 
step in the formation of a pile, either external or internal, is dilatation of 
a hemorrhoidal vein, soon followed, if the disease persists, by hypertrophy 
and infiltration of the superincumbent tissues; when the pile is unirritated 
or tndolont, it may appear to consist merely of a fold of skin or mucous 
membrane and areolar tissue, but when from any cause the hemorrhoid is 
inflamed, it becomes swollen and tense, and is evidently filled with fluid or 
coagulated blood. After a successi such attacks, the pile forms a dis- 
tinct tumor, sometimes of considera ize, which, even in 
gives a good deal of annoyance by its bulk and the sensation of weight 
which it occasions. 


External Piles—In the indolent state these appear as small tumors or 
radiating folds, occupying the verge of the anus external to the sphincter, 
and covered with the thin integument of the part. They give rise to a feel- 
ing of heat and fulness about the anus, particularly after defecation, and 
may be attended with some itching, but do not usually cause a great deal 
of inconvenience. When inflamed, however, they become excessively pain- 
ful, the pain radiating in various directions and being much aggravated by 
exercise, or even by the assumption of the erect posture; they are often 
accompanied by an intolerable itching and burning, with violent tenesmus, 
depriving the patient of sleep, and for the time being rendering life almost 
a . If examined in this condition—which constitutes an “attack of 
the piles”—the hemorrhoidal tumors will be found tense and swollen, ex- 

up within the grasp of the sphincter, and thus becoming purtiall 
iver) with mucous membrane (ertero-internal piles). Their color, ‘which 
in the uninflamed state was nearly that of the surrounding integument, is 
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now of a deep purplish-red hue. The hemorrhoidal tumor occasionally 
suppurates, but more commonly returns gradually to its previous indolent 
state, becoming, however, Pe and more indurated with each successive 
attack of inflammation. en piles are large and numerous, the skin 


between them may undergo maceration, giving rise to a sero-purulent dis- 
charge which sometimes luces troublesome excoriation, External piles 


are rarely attended by bleeding, but Syme and others have recorded cases 
mee rectal hemorrhage, in which no internal piles could be found, 

in which entire relief was afforded by the removal of the pendulous 
flaps of skin which surrounded the anus, The diagnosis of external piles 
is made with little difficulty; the only affections with which they are liable 
to be confounded are vegetations and mucous patches, but these can be dit 
tinguished by observing that they are not, like piles, solely confined to the 
anal region. External hemorrhoids often coexist with the painful ulcer of 
the anus, or with fistula in ano, 


Internal Piles,—These are situated entirely within the sphincter, and are 
therefore covered with mucous membrane. As already mentioned, there 
are two principal varieties, the longitudinal or 
Fic, 458, fleshy pile, which in structure corresponds 
pretty closely with the external hemorrhoid, 
except that the venous element is more promi- 
nent, and the globular, waseular, or 
pile, which is characterized by the develop- 
ment of a congeries of arterial capillaries. 
The former variety has a broad base, is firm 
and elastic to the touch, and of a reddish- 
brown color; the latter may be either sessile 
or pedunculated, is at first of a bluish hue 
(resembling a varicose vein), but ultimately 
assumes its characteristic red color, and villous 
or strawberry-like appearance. Internal 
muy exist just within the sphincter, or an inch 
or two higher ap; oceastonally the hemor- 
rhoidal tumors form a double cirele, one above 
the other, The symptoms of internal 
are similar to those of external hemorrhoids, 
but there is more distress, from the tumors 
frequently We eae during defecation and 
being caught or grasped by the sphincter, 
thus causing great and tenesmus, The 
Protruding hemorrhoids. (Aswerox.) eve protrusion of the 
1 to general prolapse of 
of the rectum, while the constant irritation of the part gives rise to a dis- 
charge of thin mucus, which excoriates the skin around the anus, and is 
often sufficiently abundant to soil the patient's clothes. 
Bleeding from the Rectum, or the Hemorrhoidal Flux, is « most character- 
istic symptom of internal piles; it may accompany either form of the dis- 
can, ch by far most common in connection with that in which there are 
isolated tumors with « granular, strawberry-like surface. In most instances, 
blood of an arterial hue nea to issue directly from the surface of the 
pile, but occasionally there is general oozing from the congested mucous 
membrane, or a cop seem ey ree from an ulcerated 
in a dilated vein. The amount of bl varies, in different cases, a 
few drops to many ounces—enough in some instances to produce excessive 
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<2 sl lontpalene maha rembea The bleeding may be continuous, 
or intermittent—recurring sometimes at a far intervals. “The occurrence 
Gb thie Matanertcadal fa i ot wtfroquect preceded for some day Wi 
increase of the ae eg of piles constituting what 
estes called the Horees : in these cases, the loss of blood 
deri eran pen reve hinges donee oepsatiant that 
ivative, ps venting serious i congestions. 
rhoidal flux cometimes alternates Vieazioasly with hiatemneas i flow. The 
pain in a severe case of internal piles is not limited to the rectum, but 
Peiiaies to the loins, sacrum, hips, and thighs, and marked bie irri- 
tation is pregueaily developed i in the genito-urinary or; ternal, like 
, piles may become inflamed, and elvmstaly al latainareedelee 
persisting as hard and incompressible tumors containing clotted 
fied the clot oecasionally undergoes a calcareous change, and becomes 
converted into a phlebolite or vein-sone. Tn other instances, the piles pro- 
trude, and are strangulated by the sphincter, eventually sloughing off, and 
thus Penpsaraning © Spontaneous cure, 

Maiexal hemoestolds are to be diagnosticated from prolapsus, and from 
polypus of the rectum: daccomplete. prolapse ot ie XOain, Faia 
Erection in adults), the smooth character of the mucous membrane and the 
cylindrical form of the peng wil} enable the su to make the diag- 
nosis, while the common form of lapse, in which the © mucous membrane 
alone is implicated, may usually eeu distinguished from piles by its annular 
aon ty ie aigenck of Sent Rectal poly The two apie 

coexist in the same patient. pas my recogni 
being Jeter and of comparatively large na ‘Needing 
ier sources of intestinal hemorrhage may mie made by ee 
that the blood in the hemorrhoidal flux is bright, liquid, and over, 
than ‘led with, the feces, whereas blood entering the 


rather 

higher point be dark, partially clotted, and mingled more or less inti- 

mately with i other contents of the intestinal canal. Internal hemor- 
sometimes exist in cases of fistula in ano, and may prove & Seu 

some complication in the treatment of that affection, by protruding in the 
after the operation. 


Treatment or Hemorruorps. 


Treatment.—This consists in endeavoring to im) the 
Peeeibnithe administration of nutritious food and ics if the 
oe be of relaxed or debilitated frame, or by regulating the ‘diet and 
partially cutting off the supply of animal food under opposite cireum- 
stances: highly scasoned dishes and alcoholic stimulants should be particu- 
larly avoided. Any habits that predispose to the disease should be given 
up, and the aie should daily take moderate, but not fatiguing, exercise 
in the oj Tf any special cause of the affection can be detected (as 
‘ureth: miicture), thier must, of course, be appro] a treated. In every 
case the bowels should be kept in a soluble condition by the administration 
of mild laxatives, such ns castor oil, the compound rhubarb pill, copaiba, 
the confection of black pepper or senna, the aie waters of Saratoga or 
, etc. Glycerine, as recommended by G. B. Powell, D. Y: 
and rs, may be employed with advantage. Enemata of cold or tepid 
water, 28 most agreeable to the patient, are sometimes of service, 


Local Treatment—The local treatment may be palliative or radical: the 
former will, in many instances, suffice to give very great comfort to the 
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patient, and may in mild cases even effect a permanent cure; it is often the 
only plan which is applicable in the latter stages of cy, or in extreme: 
old age. The radi Guiprantialiby operation; shea |, however, usually be 
advised whenever the hemorrhoidal tumors have become permanent, leading 
to more or less constant inconvenience and suffering, and particularly in cases 
of bleeding piles, in which the amount of blood lost tends to render the 

tansemic. Tf, on the other hand, the hemorrhoidal flux be slight and 
not productive of much annoyance, it may, in some instances, be wiser not 
to interfere, for, as already mentioned, there is reason to believe that the 
Joss of blood in these cases sometimes acts beneficially as a derivative. 


The Palliative Treatment consists in the topical use of various astrin- 
gents and anodynes, and in the practice of frequent ablutions, so as to in- 
sure perfect cleanliness. Sponging with cold water, or the employment of 
the cold douche, should be resorted to night and morning, and after each fecal 
evacuation. For internal piles, weak astringent injections (as of alum, or of 
the Tinct. ferri chloridi, ten drops to the ounce) may be applied, and are 
Laem useful in cases complicated with prolapsus. emata of the 

luid extract of ergot (f3ss to f3e8 of water) are highly recommended in these 
cases by Dr. Semple, of Virginia, and Drs. Orr and Conner, of Cincinnati, 
while Langenbeck advises the injection of ergotin beneath the rectal mucous 
membrane. Enemata of bismuth (in the form of the liquor bismuthi) are 
recommended by Dr. Cleland. Whenever the piles protrude, they should 
be carefully suas In other cases, great comfort may be derived from 


ihe use of opium combined with acetate of lead or tannic acid, in the form 
su} 
piles, 


pple . ‘The same or similar remedies may be used for external 
the form of ointments. A good combination is one containing equal 
parts of the gall and stramonium ointinents of the U.S. Pharmacopaia, To 
relieve the itching which attends either form of piles, the best remedy, 
according to my experience, is the Ung. hydrargyri nitratis, diluted in 
proportion of one part to seven. When piles become inflamed, the Fee 
should be put to bed and the part constantly fomented or poulticed, while 
the bowels are moved with mild laxatives. Leeches may sometimes be 
applied around, but not over, the hemorrhoidal tumors, and if a pile be tense 
nd evidently filled with coagulated blood, a puncture may be made with a 
ee ea Sgt ind the ah turned Gane An icobag may et 
itu the warm applications, if more agreeable to patient. 
ble dilatation of the kiitar ani is recommended by Verneuil, Fontan, and 
Cristofori. Asa rule, no operative treatment should be instituted while the 
pases in a state of inflammation, though, as the operation can be ren- 
painless by anssthesin, it need not be postponed if there be any 
reason to the contrary. 


‘The Radical or Operative Treatment of Hemorrhoids may consist in 
excision, ligation, torsion, the application of caustics or the cautery, or the 
injection of coagulating fluids. 


1, Excision is chiefly adapted to the treatment of external piles. For the 
removal of these, it is ‘ent to seize cach pile with broud-bladed ring- 
forceps (Fig. 454), and cut it off with scissors curved upon the flat, 
in the same way any loose folds of skin that may exist around the anus, | 
the pe be altogether external (covered with shin only), there is no risk of 
troublesome age, and any bleeding that may occur can y 
controlled by pressure or torsion. If, however, as is often the cuse, the piles 
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be partly covered with mucous membrane (ertero-internal), the hemorrl 
may be quite profuse, and it is then much better to use the ligature in 
way which will be tly described, notching first with the scissors the 
cutaneous surface of the hemorrhoidal tumor, and applying the ligature in 
the groove thus made, Care must be taken, in the excision of external 


Fra, 464. 


Ring-forceps for piles. 


jiles, not to remove too much skin, lest the contraction which occurs in the 
ae rocess should result in the formation of a troublesome anal stricture, 
In to render excision a safe mode of treatment for internal piles, a 
plan which originated with Cusack, of Dublin, may be employed. In this, 
which is called the Operation by Clamp and Cautery, the base of the hemor- 
rhoidal tumor is closely compressed haiteae the blades of clamp-forceps, 
and, the pile being then cut off with scissors, bleeding is prevented by apply- 
ing to the stump or pedicle strong nitric acid or the hot iron. Instruments 
for this operation have been devised by H. Lee, Wood, and others, the best, 
bly, being that introduced by H. Smith, of King’s College Hospital. 

@ blades of this apparatus (Fig. 455) fit accurately together with a tongue 


‘Smith*s clamp for piles, 


and groove, and the compression of the pedicle is effected by means of a 
screw which unites the handles, Plates of ivory are fixed to the outer sur- 
faces and edges of the blades, so as to prevent the heat of the cautery-iron 
from reaching the surrounding parts. This operation, which Mr, Smith 
also employs in cases of prolapse of the rectum, is said to be attended with 
very little Dees and to be followed by quicker convalescence than the 


operation of ligation. In his more recent cases, ‘mith has employed a 
eautery with a cutting or a serrated edge, thus removing and cauterizing 
the hemorrhoid at the same time, and dispensing with the use of scissors, 


2. Ligation is the method usually employed for the treatment of internal 
piles, and it is that which I myself am tm the habit of adopting. The pa- 
tient should take a dose of castor oil the night before, and have his lower 
bowel thoroughly washed out by means of an enema on the morning of the 
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tion. Though it is not absolutely necessary, it is usually better for 
th to be etherized. If the piles do not protrude, they may be made to do 
0 by administering a warm water enema, which will bring them down as it 
1 from the rectum; or, if the padens is etherized, 
they may be brought down with the finger. 
patient being placed on his side and Pepe 
over on his belly, while the nates are widely s¢ 
by an assistant, the surgeon seizes each tumor with the 
ring-forceps and transfixes its base with a double lew 
ture, introduced by means of a nevue-needle, or, which 
is better for the pi the needle known as Bushe’s 
(Fig. 466). Thence beng detach, the pile ic 
tually etran; tyil igatures on either side. 
‘The ends of the li ret a hes eae when the 
bulk of the strangulated pile may be lessened by cutting 
off’ its summit at a cafe distance from the point of Ii 
tion. If, however, the hemorrhoid arise from some 
tance up the rectum, it is safer not to use the scissors, 
but to push the whole strangulated mass above the 
sphincter. When all the internal piles have been thas 
ligated, and any external ones that may exist excised, 
hineter should be stretched by introducing both 
and pressing them in opposite directions, an 
pein suppository should be pl in the rectum, and 
the patient returned to bed, with cold water dressing 
constantly applied to the anus. The bowels should be 
kept locked up for six or seven days, after which a free 
evacuation may be secured by the administration of cas- 
tor oil. The figatures become detached usually within 
a week, leaving small granulating surfaces, which soon 
heal under the occasional application of nitrate of silver, 
The operation is sometimes followed by strangury, or 
even by retention of urine, requiring the admin} jon 
of a warm bath, or possibly the use of the catheter, Tn 
cases of internal piles complicated with prolapaus, the 
éeraseur may be occasionally used with advantage, as it 
produces more contraction than the ligature, The in- 
strument should be very slowly worked, as otherwise ite 
employment is apt to be followed by hemorrhage. Dr. 
Nott has employed with success a form of clamp which 
he calls a recti-linear écraacur, to compress the of 
pewile carrier, the pile, then removing the instrument and applying a 
ligature in the groove which it has left. 

‘The ligation of piles is not entirely free from danger, being, in some cases, 
followed by ebdia Vinee phlebitis, or tetanus, I have, fortunately, 
never as yet seen a fatal result from the operation in bg fis pe 
though I nearly lost one case from acne Tn two cases, however, 
occurred at the Episcopal Hospital, in the wards of my colleagues, some 
Years ago, tetanus ensued, with a fatal termination. 


8, Torsion is recommended by Allingham for small and particularly for 
single hemorrhoids, situated near the median line; the base of the ile is 
pruped with a clamp applied in a pr eee: direction, and the 

mass then seized with broad forceps and slowly twisted oft : 
mode of treatment is said to be almost painless, but, I confess, seems to me 
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desirable, than the Perper ay 


id that wert Bae ae ised bs mer aera 


ani 
of Manchester, employs a combin: of torsion 
me ile except at its point of vascular connection, 

fwiiey Tay this ay forceps. | 


of Caustic is particularly suited for ne piles in 
mala of 6 is predominant, and which arb 

granular or strawberry-like f Babin i ‘This mode of treatment, 

was introduced by Houston, of Dublin, is now chiefly advocated by 
. Lee, Fi , and H. Smith; it is more apt to meses when the ‘piles 
are sexsile when they are Samal ‘The caustic used is strong 
nitrie acid, which is convenient applied with a piece of tage or a glass 
brosh through # fenestrated ulum ; as soon as the pile is well 
coated with the acid, it should weer of lint di in oil 
or in 2 paste of chalk and water. Re slough is formed, the 
detachment of leaves a healthy granulating surface which ob heals, 
The advantage of this mode of treatment is, according to H, Smith, 
that it does not the patient to keep the house after the operation, 
Spee we ly oe not to touch the skin, i eect) 

pele ea but its use is not absolutely free from risk, one case referred to 
haying terminated fatally from erysipelas. 


5, Puneture of the pile with the conical tip of clin's Gas Cantery is 
recommended by H. A. Reeves, and by Gostlin, Pa 


8, The Injection of the Tincture of Chloride of Iron has been success- 

lly resorted to, in the treatment of internal piles, by Colles, of Dublin. 
‘The instrament used is the ordinary hypodermic syringe, and about 20 
minims of the tincture are injected into each hemorrhoid. ‘The operation 
is said to be painless, but I should fear would expose the patient to the risk 
of embolism. Carbolie acid has been employed in the same way by Drs, 
J. EL Pooley, E. Andrews, and other surgeons. 


Pronapsus or THE Recrum. 


‘This occurs under two forms—the partial and the complete. In partial 

of the rectum, the mucous satiety of the gut is alone involved 

the Css though the submucous areolar tissue is commonly thick- 

ened and el prolapsus, all the tissues of the gut are 

involved, the bowel Keine actually invaginated, and protruding sometimes 
to the extent of several inches. 


Causes.—The causes of prolapse of the rectum are, (1) a relaxed and 
weakened state of the tissues in general, such as is met with in feeble chil- 
dren or in eked aut © ?) chronic paper te’ the oni fe 

membrane, us results from dysen: m the presence of internal 
ES and (3) reflected irritation eatieca) upon diseases of other organs, 

such as urethral stricture, prostatic enlargement, vesical calculus, or ex- 
ae of the bladder. 


es a oceurs, at first, only after defecation, and 
pete al when bowels are unduly relaxed ; but as the disease pro- 
greases, the prolapse becomes more constant, coming down when the patient 
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stands or walks, and being with difficulty kept in place, In the partial 
form of prolapse the mucous membrane forms # red or purplish ring, come- 
what elongated in shape, and continuous with the mucous coating of the 
sphincter ; in the complete pons the gut is invaginated through the sphine- 
ter, between which und the protruded bowel a distinct groove may always 
be ized. The complete prolapse forms an elongated cylindrical tu- 
mor, of the ordinary color of mucous membrane, presenting a smooth and 
even surface in the child, but being usually somewhat convoluted and rugose 
in the adult. When the protrusion is down, there is a sensation of weight 
and di , With some pain (not, however, very intense), and sympathetic 
vesical disturbance, In « case of recent prolapsus of either form, strangu- 


Fro, 457. 


Parcia} protapsus of rectum. (DRVANT.) ‘Section of complete prolapsus of rectem. (Davrre.) 


lation may occur, leading perhaps to sloughing, and ibly spontaneous 
eure; betta cases of long standing the sphincter Poon rss relaxed, 
fucilitating both the descent and the reduction of the protrusion. Aecord~ 


ing to Lannelongue, infantile prolapsus is not an unfrequent cause of rectal 
stricture in later life. 


Diagnosis.—The diagnosis of prolapsus of the rectum is usually made 
without ditlculty; the complete form of the affection can, indeed, scarcely 
be mistaken for anything else, while een prolapse is only likely to be 
confounded with internal piles, with which it is very often compilaieiees 
from which it may be distinguished by the annular character of the protea- 
sion, and by the absence of distinct tumors. Mr. Stocks has reported a 
case in which an ovarian Ye protruded through the anus, and was at first 
mistaken for prolapsus of the rectum, 


‘Treatment.—The first step in the treatment of prolapse of the rectum fx 
to effect reduction; this may usually be readily et by placing the pa- 
tient on his side, and gently but firmly compressing and pushing up the gut 
with the hand, protected with a soft cloth dipped in oil. ‘the sphincter 
be much dilated, both hands may be required—one to fix the , while 
compression is made with the other. When strangulation occurs, ction. 
may be, if necessary, facilitated by incising the mucous membrane, if the 
prolapse be of the partial variety, or by Nee sphincter, if complete 
nave have occurred. After reduction, the part may be r 
with a pad and bandage. In order to prevent a recurrence of the prolapse, 
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bowels should be kept in a soluble condition by the administration of 
laxatives, such as were recommended for pil e descent of th 
while at stool should be prevented by avoiding straining, and by having 
moved while in the recumbent position, or even while standing— 
protrusion being less apt to occur in either of than in the ordinary 
Sitting posture. With children a kneeli trae series hehe 
nurse may, as advised by MacCormac and H, Smith, be directed to draw 
the skin of the anus forcibly to one side during the act of defecation, so as 
‘to cause contraction of the sphincter, and thus prevent the gut from pro- 
In mild eases, a cure may often be obtained by attention to 
points, and by the local use of bismuth or other astringents in the form of 

jecti ‘itories. Hypodermic injections of i i 
by Lorigiola, W. H. Thomson, and L. Weber, and those of i 
oo peat Henoch, and Vidal. The daily use of the cold che is 
highly recommended by Saint Germain. If the prolapse be due to sym- 
pathetic irritation from stricture, calculus, etc,, these affections must, of 
course, be pape treated, when the rectal complication will eommonly 
subside of itself. 

Operative Treatment.—In cases of extensive and inveterate % 
especially in adults, something more may be required. Gade of the 
muco-cutaneous folds around the anus, figation of two or more folds of 
mucous membrane, the application of caustics, and the operation by clamp 
and cautery, are the chief modes of treatment. 

1. eapty iste re effected wiry by suing id wa curved scissors the radi- 

i ot iment around the anal orifice, the subsequent contraction 
hee nufhe No uber acure; if the incision involve rrigethen membrane, 


a stitch se should be inserted so as to guard against hemorrhage, 
2. Ligation is effected by seizing with Hagerceod a portion of the 


Japsed mucous membrane, and tying it firmly with a single ligature: it is 
usually sufficient to apply one ligature on either side, but more may be re- 
ie if the prolapse ie extensive. The parts 

ould then be carefully returned through the Fis, 459, 
sphincter, and an opium suppository introduced. 

3. Caustic, the strong nitric acid being the best, 
pid applied, through a fenestrated speculum, 
as in the cage of piles, or to the protruded 
gut ae ee an ncvined by slineaaa: 

. The ery method is perha 
the best mode of ee Larenoticslintae 
om es at to be mR ae “i 
lamp cut off with scissors, the pedicle being Anal truss, 
then seared with a hot iron, 

5. Excision of a V-shaped Segment of the sphincter on one or both sides 
has been occasionally practised, but is a severe mode of treatment, and may 
be followed by fecal incontinence. 

Finally, in cases in which operative interference is not deemed advisable, 
great comfort may be afforded by the adaptation of a well-fitting anal truas 
or supporter, such as is shown in Fig. 459. 


Isrtam@ation or THE Recrat Povucurs. 


The pouches or lacuna: of the rectum are sometimes much enlarged, chiefly 
in old people, becoming distended with fecal matter, and, as a consequence, 
inflamed or ulcerated, und causing intense itching, and often severe pain, 
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unaccompanied, however, m of the 5 
described by Phy Ore ee seas ae ‘Rectum, and’ 
Saceiform Disease the Anus. The is ig readily made 
ring the rectum with a blunt hook or a probe bent at its end. 
consists in Seenine cowA successively each pouch that is affected, 
and excising the mucous fold at its base with curved scissors, 


Nevnarera or tim Axvs, 


‘This rp occurs as a symptom of some local lesion (as painful uloer of 
the rectum), but may exist independently. ‘The treatment in such cases is 
very i ; the free use of quinia and the local application of bella- 
donna are perhaps the best remedies. 


Prurrrys or Incase or tHe ANvs, 


This is probably always preriocaae: but occasions so much distress as to 
be worthy of special mention. It may be due to hemorrhoids, to the presence 
of intestinal parasites, to papular or other eruptions in the neighborhood 
of the anus, or to uterine displacement. The treatment consists in the re- 
moval of the cause, if this can be ascertained, in attention to the state of 
the bowels, in the use of frequent ablutions, and in the employment (some- 
what empirically, it must be confessed) of various washes or ointments, The 
dilute citrine ointment is, perhaps, the best remedy for itching spe while 
for the pruritus dependent on cutaneous eruptions of th Mec tar and 
iodide of sulphur ointments of the U. 8. Pharmacopeia will ‘be found 


useful, Curl 2 pers highly of an ointment containing chloroform and 
ry 


oxide of zine, and a wash of sul vies 3 pe poe ne j-fS viij). 

lorinated lotions or weak ee erseyee acid may ae em- 

, or a weak solution of carbolic acid (gr. y-f3j). Camphor, chloral, 

i ions of mercury have also been advantageously used as 

topical sees. Arsenic ix often of service as an internal remedy, 

and may conveniently given in the form of arsenious acid, combined 
ill with iron and quinia, 


CHAPTER XLIII. 


DISEASES OF THE ABDOMINAL ORGANS, AND VARIOUS OPERA- 
TIONS ON THE ABDOMEN. 


Panacestesis Anpomrxis. 


Paracestests abdominis, or “the operation of tapping,” is not unfre- 
quently required in cases of ascites and ovarian goiey, e circurnstances 
which in any particular case indicate or contra-indicate this operation, are 
discussed in works on the Practice of Medicine or on the Diseases Peculiar 
to Women, and it will, therefore, only be necessary to describe in these 
Pee manual procedure itself. 

bladder having been emptied, the patient sits on the edge of the bed, 
or lies on either side, a broad four-tailed flannel bandage being laid over 
the upper part of the abdomen, and the ends crossed behind, 


E 
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an assistant, The 

tan inch and a hal 
structures, und then wi 
canula; the trocar being wit Saale apens rember ee? 
ee ee aeeeln tebteod ars While the flow continues, the bandage 


be continually , 80 a8 to compress the abdomen and prevent 


the occurrence of syn Should the canula become clogged, it may be 
fred from obstruction by i When 


ol by introducing a director or flexible catheter. 
all the fluid has been evacuated, the canula is withdrawn and the wound 
closed with a bad adhesive strip, the abdomen being supported with a firm 


and bandage. 

steps of the operation as above described may be occasionally varied ; 
thus, if the abdominal parietes be tense and thin, the trocar may be thrust in 
at once, without a preliminary incision, the instrument being hindered from 
penetrating too far by the operator's placed about an inch from 
the point, while the canula may, if preferred, be provided with a stopeock 
and flexible tube, as in the operation of paracentesis thoracis. The punc- 
ture in the median line is to be adopted in cases of ascites, and indeed in 


Tapping the abdomen. (Faxovssox,) 


every instance, unless the unilateral character of the swelling should indi- 
cate the choice of another locality, when the-puncture may be made in the 
corresponding linea semilunaris. When, as usually happens, the operation 
has to be repeated, the second puncture should be made a few lines above 
or below the cicatrix of the first. 

The operation of tapping is rarely attended by any unpleasant results; it 
may ovcusionally, however, be followed by the development of a low form 
‘of peritonitis, and, in cases of dropsy from malignant disease, the wound of 
puncture may become the seat of secondary deposits, 

Tt might seem unnecessary to caution the surgeon against mistaking preg- 
nancy for abdominal or ovarian dropsy, but for the fet that tapping has 
occasionally been incautiously employed under such circumstances, with an 
unfortunate result that can be readily imagined, 


Ovartax Tumors, 

T do not entering into any prolonged discussion of the symptoms, 
‘sera fon iauitice sttcqacion cianase tox these aithesta baler more 
to the epecial domain of Gynecology than to that of Surgery; it, will be 
sufficient to enumerate the principal ‘affections with which ovarian tumors 
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ee aoe arcictalamenyapta faery ne it 
flattenii 


ing nor anterior 
0 ie mtr: Title orno variation in the lina of ‘dulness; 
x Same oe of jas's cul-de-sac; no abdominal wave when the pa- 
z Bod; ano evden eat byw ninidenc) of dine of 


Finally, in a doubtful case, the 
ping the fluid withdrawn. doch tt sehen ingests rp Ne oe 
lla ante gible and 3d erystal necgeelial esis 2 
mae lobules, an ls 
anti roca, Dr. Drysdale, of this city, have Pres eee 
believe to be hear ees luida, but their views: 
scene by Sor ene Foulia and J 

as being to the 


er 4 OMREROR en 
ovarian fluid aol, low denaley 


and simple tapping may be 


ee closely resembles that of the 
ible, though if the fluid removed 
buminous and like that of ae there 
seoes ¢ reason for believing that is pe hex not im 
‘ibro-eystic Tumors of song A to Atlee 
fon (ea authori remarkably free from i rphlgeadelemen ts, while 
ia and completely, Drysdale describes a sao 
gees of | this’ form of tumor, 


lingnosis of ovarian tamors can, in most instances, 
tolerable certainty, by aa cea and Lines examination, yet cases o¢- 
Ueetepetislytappenod int hs operation of omsctony hae Uo ser 
2 ly happened that tl rrro rm ovariotomy ler- 
taken Ses a in Pee no patios, yes ie, rip morbid 
conn the uterus, 0) 
eared ciate vane there being no tumor at all (see "Phontom, Tumor, p. 
ae The ‘difficulty, and in some cases impostibility, of making a correct 
diagnosis, is one of the strongest arguments nea the prone of ovari- 
jand yet the Eee should not on account be considered un- 
lc, more than should the ligation of arteries for aneurism, on the 
pee that deligation has been occasionally performed when no aneurism 


__ Treatment.—Solid tumors of the ovary do not, as a rule, call for opera. 
tive interference, and the same may be éaid of those tumors which contain 
both solid and fluid elements, with the exception of the fibro-cystic tumor, 

or sarcoma, which occasionally may Properly be removed by ovari- 
Hence the remarks which follow are to be understood as applying 

10 the tren treatment of eysts of the ovary, which are of much commoner occur 

nce than the other forms of tumor. The question whether or not a tumor 

‘the ovary be cystic, can usual: thought not invariably be decided by 

the presence or absence of fluctuation, upon external, and especially 
pepe vagina, |, palpation. In any case of doubt, an exploratory Se 3 
HI troear should be weaned to, There may be a pee see 





OVARIOTOMY. 867 


2. Drainage is effected by enlarging the puncture made in parietal or 
vaginal paracentesis, and Data tube which is fixed a allow 
escape of fluid, and, if necessary, the washing out of the cyst with sim- 
or medicated injections. ‘This mode of treatment is chiefly adapted to 
eases of unilocular cyst, in which ovariotomy is contra-indicated by the ex- 
‘tent of adhesions. ore frequent resort to this method has lately been 
ably advocated by Dr. Stimson, of New York. 


8. Incision consists in ey open the tumor through the abdominal 
wall or vagina ; this plan, wl ich may be considered a modification of that 
Jast mentioned, is best adapted for the treatment of firmly adherent multi- 
Tocular cysts, which do not admit of ovariotomy on the one hand, nor of 
simple drainage on the other, Bernutz advises incision as preferable to 
ovariotomy in cases of suppurating dermoid cyst. 


4. Partial Excision consists in cutting away a small portion of the ante- 
‘rior wall of the cyst, and allowing the contents to escape into the peritoneal 
cavity ; this mode of treatment is more applicable to cases of cystic disease 
of a ligament than to those in which the ovary is involved (see 
Pp 


5. Injection of Iodine for the cure of ovarian cysts, appears to have been 
first successfully employed by Dr. Alison, of Indiana, in 1846, but was not 
brought ently we the profession until some years afterwards, 
through the writings of Boinet and other European surgeons. The formula 
recommended by Boinet is 100 parts each of tincture of iodine and water, 
with 4 of iodide of potassium. ‘The operation consists in introduciny 

the canula (after tapping) a flexible catheter, by means of whi: 

to ten ounces of the solution are injected, the fiquid being with- 
drawn again after ten or fifteen minutes; the catheter is retained as long as 
may be thought necessary, the injections, the strength of which is eeeny 
increased, being occasionally repeated. This mode of treatment should, ac- 
cording to Peaslee, be reserved for cases of unilocular cyst, with clear, 
serous contents, in which simple tapping has been previously employed at 
least once; by so limiting its aks ion, Dr. Peaslee believes that the mor- 
tality of the operation would be reduced to one in ten, and the proportion 
of cures increased to one in three. 


6. Galvano-puncture is recommended by Semeleder, who reports three 
recoyeri¢s by this mode of treatment. 


7. Ovariotomy, or the formal extirpation of a diseased ovary, was sug- 
by Wm, Hunter and recommended by John Bell; but the first sur- 
geon who actually resorted to the operation was McDowell, of Kentucky, 
who performed the first ovariotomy in the year 1809, ‘This case was suc- 
1, the patient surviving thirty-two years, McDowell repeated the 
operation about a dozen times, with varying success, and his example was 
followed by a few eurgeons at home and abroad, but for many years the 
ling of the profession at large was that ovariotomy was an unjustifiable 
lure, and it is within a Seleataah short period only that this 
ieeraticn has been generally accepted as a legitimate resource of mate 
mong those who have acquired most distinction as ovariotomists mi) 


icularly mentioned Bird, Clay, Baker Brown, Tyler Smith, 


ells, 
jornton, Tait, Bantock, and Keith, among British surgeons; W. L. and 
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J. L. Atlee, Kimball, Dunlap, Besson Rasen kl ase 
country, and Koeberle, in France. 
The aig is not usually ees difficult, but is al 
able ng the mortality in the hands of the most, skilfal: 
from about 14 to 25 cent This is in itself no: 
fin © operation, for the rate is less than that of 
operations which are universally recognized as 
sufficient to render the surgeon very cautious in his 
bia neglect me meek a of et ing ical ie 
ie osis, and ws to lity ec 
le agri he bas fo deal, cer ita 
eae that asurgeon is called upon to 
patient from imminent death, . . . . 
tikes is in the sagt! on of litomy in pee aie 
h cases, the responsibility of operating, wi 
tient, be ae saved by the operation he or abe a killed yl . 
Fasly acd ‘This responsibility, moreover, is one which the s 
“no Tight to throw upon the patient; evs een knows 
operation like ovariotomy, she may die or Ly get well, 


ior knowledge and wide experience of ike surgeon 
pas ice as to eater the pela or is not desirable i 


case. The ultimate decision in this, as in every other case, 

rest with the patient, but the sur; should honestly and 

EA inion, whether it be favorable or unfayorable; and if, afte 
| consideration of all the circumstances of the case, he is 

tke conclusion that the operation ‘is, upon the whole, not 


hould, in foe 9] 
al as my tha ane es pobeds es. 


sah a 
bowels should have been enpeel vy the administration of 
oil a day or two previously, 8 and by means of an enema on pe 
inted for the operation. ‘The teny eer or tka aan Medea 
0° Fahr., and the table well ar with blankets; holt ate 
thoroughly anesthetized, and at the last moment the contents of the bladder 
Lain evacuated by ae of the catheter. ‘ ible to the 
¢ first incision is made to correspond as near! to 
tion of the linea alba, and may reach from Abpea TUR te NE P 
half below the umbilicus to within two inches of es eae 
many instances, a smaller wound may be sufficient. Wells's statistics, 
ever, go to show that provided that incision does not 
‘umbilicus, its exact length in inches does not affect the result of 
tion. ‘The dissection is cautiously continued until the paar Oe 
when, all hemorrhage having bee checked, this membrane is 
patie it up with forceps, eae Weal) cut, and then inti 
left foreti nger, upon which as a director the wound is enlarged 
ato of a ete mieten antity of serum now 
makes its escape, when the wall prol iy presents Hse. 
below the wound; should. rein of omentum or & bee intestine 
yene, these should be carefully ‘ined off and age to on : 
‘The surgeon then proceeds t ie 
be any, b; duci 
ficial serum,” then a curved tel sound see 
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sists of half an ounce of table-salt, six drachms of white of egg, and two 
quarts of water. If the adhesions be extensive,’ or if the tumor be now 
ascertained to be chiefly or entirely solid, it may be m to the 
incision above the umbilicus—this being done by a curve to left side, so 
as to avoid wounding the round ligament of the liver. Should the adhe- 
sions be found so firm and extensive as to forbid the hope of removing the 
tumor, the surgeon may attempt the treatment by drainage, incision, partial 
excision, or injection of iodine, aceording to character of the cyst— 
whether single or rmultilocular—and the nature of its contents, which may 
be rualerapr ara an exploratory puncture with a small trocar. 
(See pp. 865, 866, 867.) If the adhesions be leas firm and extensive, those 
which are accessible may be carefully separated by the fingers, thus com- 
pleting what may be called the stage of the ion. 

‘The third stage consists in turning the patient on her side, and then lessen- 
ing the size of the tamor by tapping the cyst, or the principal cysts, if there 
be more than one—good instruments for the purpose being the winged trocar 
and canula of Spencer Wells, or the ingenious hollow trocars devised Wd 
Dr. Mears and Dr. Hodge, of this city, and Dr, Fitch, of New Brunswiel 
(Fig. 463). The fluid may be Souynyedl away through a flexible tube, while 
the cyst-wall is held forwards with vulsellum forceps, and compression of the 
abdomen kept up by the hands of an assistant, The suc having been sufli- 
ciently reduced in size, is now gently drawn out through the external wound, 
any remaining adhesions being severed by the hand, by a small cautery iron 
(or the galvanic cautery), by an écrascur, or by scissors, according to the 
peculiar circumstances of the Tf any hemorrhage occur, it may be 


case, 
controlled by torsion, by ee & the cautery, or by the ligature; in the 
used, 


latter case silver wire may or, which is found to answer equally 
well, the antiseptic ligature of Prof, Lister, If the adhesions be ere 
ble, it may be necessary to leave a portion of the cyst-wall, which J. L. Atlee 
advises should then be secured with, the clamp, the abdominal wound being 
carefully closed below the instrament, 


Fra. 463, 


Fitch's trocar and canuls. 


The next step is to secure the pedicle of the tumor, 80 a5 to prevent hem- 
orrhage. This may be done by means of the ligature or the clamp; by 
dividing the pest le with the éeraseur or the actual cautery; by appl ii 
torsion to each individual vessel as it is cut across; or bs 
tumor in the ingenious way recommended by Miner, of Buffalo, 80 a9 to 
ayoid hemorrhage by tearing across the veasels at their peripheral vermina- 
tions. If sufficiently long, the pedicle should be fixed between the lips of 
the wound, but if too short for this, it must be returned into the abdominal 
cavity; or it may be" pocketed” in the deeper part of the incision (as sug- 


+ Stimson advises that the cyst should be fixed in the abdominal wound, and pee 
the operator's hand being then passed into the interior to explore and search for ad- 
hestons from within, 
® Miner's method of enucleation has nlso been applied to uterine tumors by Spiegel- 
berg, and by Moore, of Rochester; the former surgeon, after enucleation, closes the 
itanoum over the uterus by the Introduction of satures, while the latter brings the 
pédicls out and fixes it in the abdominal wound in the ordinary way. 
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by Storer, of Boston), the external 
above it. When the stump is to be 
the clamp is probably the beat method of securing the 
varieties of clamp have been empl 
Atlee, and Dawson bein, 
tea ud pods a ths sengoas 
must ; the 
pedicle and ie oo lication of torsion - each separate vessel, the 
actual eautery, the employment of the ligature. oration 
resorted to sufficiently often to allow a positive opinion as to its merits. 
He haeors le emploved, the icle ix transfixed and in two 
when the ends may be brought out at the lower end of the wound 
method), or may be cut short and dropped into the eal ca 
advised by Tyler Smith and Peaslee; if the short cut ire be 
should be of silver wire, as advised by Sims, or ren: antiseptic 
way recommended by Prof. Lister, yes, of Dublin, recommends 
cf a catgut ligature applied subperitoneally, so as to close the 
cut endangering the yitality of stump. If the eautery be 
done by Baker Brown), the surrounding parts may be 
of the clamp-shield devised by Prof. Storer. 


Fro. 464, 


Atlee’s clamp. 


‘The pedicle being secured, and the tumor removed, the surgeon examines 
the other ovary (excising it also, if it be diseased), and then, having 
cleansed the peritoneum by careful sponging, closes the wound with large 
harelip pins, or with deep and superficial sutures, and i e 
or oiled dint, supporting the whole abdomen with a flannel bandage. 
‘The sutures should be made of silver or flexible iron wire, and the et 
should pass through the whole thickness of the abdominal 
the peritoncum. Sims recommends that, unless the antiseptic method be 
Seat puncture should be made from the vagina, through in 
fold of the peritoneum (Douglas's cwl-de-eac), and a tie oe 
cet or, i euceatin et been eae haga = a tal on into 

cavity of the pelvis, and one between pedicle; those 
rail cubes erg thought proper, be Lo out at the lower a 
Inverted 


the abdominal wound, so as to facilitate the use of disinfecting 


* Dr. of Ohio, recommends that the pedicle itself should be inverted: 





RECTAL OVARIOTOMY, 


these should become Sims's has been ly 

by other oe oe including in and Spi , but it is tf unad- 
visable by Spencer Wells, who reserves puncture and drainage 

tional cases, Most modern ovariotomists attach great im to 
observance of all the antiseptic precautions insisted Raa Prof. Lister; 
but others, including such successful operators as Keil ‘Lawson Tait, 
prefer to dispense with the spray and other Listerian precautions, and rely 
exclusively upon care and cleanliness in their cases. 

‘The after-treatment consists in ing means to prevent the occurrence 
of peritonitis, which is the cause of in about one-fourth of the fatal 
cases, The patient should be kept perfectly quiet and tranquil, and fed 
upon liquid diet for ten days or a fortnight after the operation. A Sims's 
catheter should be retained in the bladder during the first four or five days, 


Fra. 465. 


Sims's slgmold catheter, 


and the bowels locked up by the moderate use of opium for about two weeks. 
If there be much tympanitic distension, a simple enema may be given on the 
eighth or ninth day, The chief sources of , beside shock and ner- 
yous prostration, are secondary hemorrhage, perit i 
ing; the latter is, indeed, according to Sims, Dec) 
after the operation. Hemorrhage must be ari 
the wound, and securing the bleeding vessel in the eine 
is to be treated in the way described in previous fae? Koeberle nee 
an ice-bag on either side of the incision, as a prophylactic agai of 
these complications. Wells and Thornton apply cold to the head by Peti- 
\d’s coil, as a means of reducing the temperature of the body. Bozeman 
jays great stress upon the administration of quinia and opium, in |; 
doses, by the rectum. Should symptoms of septic poisoning supervene, the 
lower part of the incision should be opened sufficiently to allow the intro- 
duction of an elastic catheter, through which disinfectant solutions may be 
injected and the peritoneal cavity washed out, as recommended by 
Peaslee. This surgeon reports several successful cases, in one of which no 
less than 135 injections were made in the course of 78 days. The best disin- 
feetants for the pu are probably the Liq. sod chlorinatis and carbolic 
acid, either being, of course, very much diluted. Quinia should, at the same 
time, be freely given internally. The sutures may be removed, a few at a 
time, from the fifth to the tenth day. - 


Vagi Ovariotomy, or the removal of an ovarian tumor through the 
pa wall of the vagina, an operation which has been practised by 

‘homas, Wing, Davis, Gilmore, and Goodell, may occasionally be preferred 
to the ordinary operation, but is manifestly suited only to cases in which 
the tumor is small, and free from adhesions, 


Rectal Ovariotomy.—Mr. A. W. Stocks, an English surgeon, has recorded 

a remarkable case, in which an ovarian cyst protruded through the rectum, 

cal was successfully removed through an incision in the anterior wall of 
it organ. 
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ES Speapent have been applied Le ere) introduced 

ped 
Preibu Satay ofa eine repealed by ns num 
both at and abroad; it consists in the removal of one or botl 
even when not obviously diseased, a's eer eee 
when that may seem desirable. The glands are removed by 
nal section or through the posterior wall of the vagina, as in Tho 
operation of vaginal ovariotomy. Engelmann has e 
cases, and finds that 8 a ‘were cured, 
made worse, while 11 died. has coll 
and 121 cases, collected by be unde, furnished bere 
ifauaia th Volleve tas ores thes Aeures ChoceTARENEE 
Altogether, the record seems to me not to jet at 0 
unless under exceptional circumstances, ean 
some writers, such as Lawson ‘Teles who per st cases only 4d 
consider the operation almost free from danger. 


Double Ovariotomy pilieaate Ded, Labia Sa 
Pa., in 1843, and has bas: ee bt! vant ly repeated. The operation 
is attended with but little igrenter difk cul Maid ik than that of 
: ee ovary, but has the necessary sy of rendering the 


Extirpation of both Ovaries and of the Uterus has been not 
ee but usually with a fatal result (see a Oe 

ight of past experience, the repetition of the operation cannot ae 
mended, though it is, of course, ible that tee erie mae ah 


some future time, compel the rendition of a more 
regard to this operation, as it has already done with pa ual 
procedure of ovariotomy. 


Crsarean Section, ETc. 


The Corsnrean section may be performed with the the bone ok ee child 
alone (in case of sudden death occurring to a vw 

nancy), or with the hope of saving both mother and child, in cases of 
deformity of the ralyaaitl ¢ operation consists in’ 

minal cavity in the median line (as mie ovariotomy), Me sint ae 

ruptui Reveing, the membranes, and extracting with the ran fea le delay 
child placenta. Bleeding is then to be arrested, the 

cleansed by spongi ‘and the uterine wound and that of the 

parietes separately closed with sutures. Some difference of opinion 

as to whether sutures should or should not be applied to the See 
determined to use them (as seems to me judicious), 

silver or iron ple mace a agente on Peder 

sutures are to pensed with, a drai 

(as advised by Depaul), one end coming out by the 2 Siete 
the other by vagina. The after-treatment is directed to the 

of peritonitis. When performed during the first 24 Slay ise 

atatisties of the operation are more Pees than mi; realed ine 
28 American eases, collected by Harris, of this city, s reanled 
ase of 21 sore and 19 children. The same 
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uterus: 91 such cases, tabulated by Harris, have given 38 recoveries with 
66 children saved, and 58 maternal deaths. The Cxsarean section has been 
occasionally repeated on the same patient, in successive pregnancies, from 
ryagatinewt fe rioters df ia yrofuand afi wokey’ 

Wy re uterus is 
variety of Cxsarean section, but is, according to Harris, a much Jess serious 
operation. The steps of the procedure are the same as in the former case, 
except that the incision of the womb is not required. 

may be called for in cases of exfra-ulerine The 

abdominal cavity having been opened, the sac containing the fortus ix care- 
fully incised, and the foxtus removed. Koeberle, Lawson Tait, and Harris, 
advise that the placenta should be left in «itd, the peritoneal eavity bei 
carefully closed, while the abdominal sac is left open. The placenta is ulti- 
mately discharged piece-meal, when the sae, which must be frequently 
out by syringing, gradually becomes obliterated. 

rotomy, or opening the vagina through the abdominal wall, 
above Poupart’s ligament (an operation devised by Ritgen, Physick, and 
Baudelocque), is recommended by Thomas and Skene, asa substitute for 
Cwsarean section. Eleven cases, collected by Kinkead, of Galway, resulted 
in four recoveries and seven deaths. Another successful case has since been 
reported by Dr. W. R. Gillette. 


Nerurotomy ror Rexat Caccuius (Neraro-Lrrnoromy). 


_Calculous concretions have been not unfrequently extracted from 
kidney or ureter, in cases in which the existence of an abscess! or uri) 
fistula has served as an indication for the proceeding, but the first 


nephrotomy for the removal of renal calculus appears to have been per- 
formed by an Italian surgeon, named Marchetti, in the latter part of the 
seventeenth century. Several concretions were extracted, and the pati 
recovered with a renal fistula. The revival of this operation has 

cently udvocated by T. Smith (in a paper in the Medico-Chirurgical 
actions, vol. lii.), who recommends a longitudinal incision along the outer 


border of the erector sping muscle, extending downwards four inches from 
the lower margin of the last rib. ‘The incision is cautiously deepened until 
the finger can be placed upon the hilus of the kidney, when, if thought 
proper, this organ can be laid open. ‘This operation does not involve the 
eal cavity, so that there is little risk of peritonitis, while urinary 
infiltration is aden by the depending position of the wound, The great 
eae to procedure is the difficulty of deciding (1) whether renal 
culus exists at all, (2) which kidney is affected, and (3) whether the 
caleulus be not so adherent as to render its extraction impossible. Since 
the publication of Mr. Smith's r, the operation has been tried in at 
least, 28 eases, 10 times without jing any stone, and 12 times with a fatal 
result. Nephrotomy for hydro-nephrosis and pyo-nephrosis will be referred 
to in another place. 


* As in the case of the late Mr. Startin, a well-known English surgeon, and fn a 
case recently recorded by Petersen. 
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‘ocalculus found. 
“ 


es 
San 


Died. 
prsentosiae found. 


Couper, 
Cullingworth, 


WON, 


BESELESEES 








Exrmrarion or t1& Kipyey (Neramecromy). 


First practised by Wolcott, in 1861, this operation was formally under- 
taken for the first time by Simon, of Heidel eight years afterwards, 
a case of urinary fistula following a wound of the ureter, inflicted in re 
moving the uterus and ovary. The kidney may be reached either by lumbar 
incision or by abdominal section, the former being the 
method, except in cases of floating kidney, when the bahar 0 


ea 


il 


chosen. Nephrectomy by one or other plan 
in at least 103 cases, 47 of which are known to have 
‘These results, while not very ‘ing, are 
justify ® resort to the operation in cases of incurable 
in which there is reasonable ground for believing that 
capable of discharging its function in a normal or almost not 
Tn order to ascertain this point, Gluck suggests that the ureter of the 
known to be diseased should be first exposed, and 
ef dime hile the eliminating power of the opposite 
the hypodermic injection of some substance which, like the ferroeyanide 
potassium or ‘iodide of sodium, passes rapidly into the urine. The 
the 


: 


Hu 


TS 


i 
ui 


tion is certainl ages but the test seems to me 
enough to be implicitly relied upon in practice. Hahn 
cases of floating kidney, that, instead of extirpating the 
should cut down in the lumbar region, and fix the 

wound with catgut sutures, The operation, which he has practised in two 
cases, he declares to be quite “devoid of danger.” 


1 Calculus found in othier kidney, 


Hell 





EXTIRPATION OF THE KIDNEY, 


Cases of Nephrectomy. 


Result 


# 





t 
Recovered. 


Bowummecwe 








Dumreicher, 
Durham, 
Esmarch, 
Frattina, 
Gilmore, 


Godlee, 
Golding-Bird, 
Hamilton, 
Heath, 

Ta. 

Hicgnet, 


Hater, 
Sessop, 


Zweite, 


83 
84 
85 
86 
87 
88 
89 
ww 
91 
92 
98 
mM 
95 
96 
oT 
98 
99 
100 
101 
102 
108 

















* For several of these cnses Tam indebted to Dr, poe excellent paper in the 
American Journal of the Medical Sciences, for July, 1882. 





TREATMENT OF ABDOMINAL ABSCESSES. 


Reseerton or tae Sromact (Gasrrecromy). 


Resection of the Pyloric Extremity of the Stomach was original, 
gested by a you Ge physician named Merrem, and piesrettag 
jussenbauer ae Yinhesien a5 8 Sanat for SAE Ghee epee a en 
it in practice operation appears to haye now 
Eriticees, 6 of ‘hich are eaid to have terminated successfully, 
Cases of Pylorie Gastrectomy. 


No, | Operstor. 








] 
1 | 11 | Kitajewskt, 
2 5, 12 Lauenstein, 
8 1B Ledderhose, 
4 d. 
6 
6 
7 
8 
9 
io 


a3 hs Sal 
16 Nycoluisen, 
Y . |} 36 Pla, ; 
Id. WwW ier, 
Caselli, 18 payer Died. 

‘Cavazzini, Recovered, 19 Wolfler, Recovered. 
Cuerny, “ 





Resection of the Cardiac Extremity of the Stomach appears to have 
been performed only once, by Dr. L. C. Lane, of California, and that case 
terminated fatally on the second day. 

In spite of the measure of success which is alleged to have attended these 
operations, I confess that they seem to me hardly within the pale of legiti- 
mate surgery. 


PaxcreEarectoMy AND PANcREATOTOMY, 


Pancreatectomy, or excision of a portion of the pancreas, in cases of ad- 
dominal wound with protrusion of that organ, appears to have been suecess- 
fully performed in six eases by Caldwell, Laborderie, Kleberg, Thompson, 
Justin, and B. Allen. 


Pancreatotomy, with excision of a cyst of the pancreas, has been resorted 
to in four cases, by Bozeman, the younger Rokltansky, Kulenhampff, and 
Thiersch. Rokitansky’s patient died on the tenth day, but the uate all 
appear to have recovered. 


Herarrcromy axp Heraroromy. 

Excision of a protruding portion of the liver (partial ) has 
occasionally been resorted to in cases of penetrating wound of the abdomen, 
but does not appear to have been practised, as yet, for discase of that organ, 
Lawson Tait and Ransohoff have successfully employed simple 
in cases of hepatic abscess, hydatid cyst, etc, 


Gastrostomy, Enterostomy, and Gastro-enterostomy have already been 
referred to on pages 770, 772, 
Treatment or Anpominarn Anscrsses. 


The surgeon is occasionally called upon to evacuate collections of pus 
which have been formed in connection with the liver, gall-bladder, spleen, 
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kidney, intestinal canal, or ovary, or in the Jayers of 
final fa the barphboctced of the bread Nagra ae 


Abscess is not unfrequently met with See 

pus may eae find « vent into a neigh! portion of 
Sle Tein diaphragm and enter the lung, or finally” 

lly. In the latter case, cee interference may f 
treatment consisting eturing with an 
eesti ae provided with mat 
tion for paracentesis thoracis. Sistach, however, em) 
and washes out the cavity of the abscess with injections dilute 
iodine. The puncture should not be made the signs of csr pa 
ing ay that eats ae Beata pom be gat, visceral and 
jayers 0! itoneum, but, if tl er sym) 
emada lay hasten rence, oy ao ae of a 
making a superficial incision over the part, or by pregeee! introduction ca 
puncture needles. The game means may be resorted to in dealing with 
ant ahaa) abscesses. sees saat of Riles hen sented a 
case in whic en hepato ursting through diaphragm, 
cessfully evacuated by an incision through the walls of the chest. 
Tait has successfully evacuated an hepatic abscess by abdominal section, 
and Ransohoff’ has cat equally fortunate by e1 ing the thermo- | 
cautery. 


Biliary Abscess.—The surgical treatment of abscess in the 
are aie is to be conducted on the same principles as that \ 


Splenic Abscess ix of rare occurrence, The freatinent consists in 
ating the pus by means of a trocar and canula, as soon as adhesion 
curred between the adjacent layers of peritoneum, 


itic Absooss, Pyo 
of pus, originating in the arcolar and pee Sinsaa around eo 
find a vent by bursting into the kidney itself, or into the bladder (al 
then eseaping in site urine), by perforating the diaph and 
thoracic Savy ica’ into the vagina or oron the 
corks usual aa e hypochondriac or lumbar region, ‘This a 
Kone parconlaty studied by Trousseau, and more 
New York, and Bowditch, of Boston, the last-named 
ticularly insisted upon the i importance of early surgical interferen 
treatment consists in making a puncture or incision to evacuate th 
of the abscess, as soon as the existence of pus has been 
reasonable certainty: the opening should asa rule be made in 
region, because the kidney can be reached from behind without 
the peritoneum; if, however, absolute 10 
occurred anteriorly, indicating the form: 
cent layers of peritoneum, the opening 
at which fluctuation is most distinet. With 
of incision, and of pui 
fer the former ; the objection usually 
is more apt to be follo by hemorrhage, 
oceur, a free opening would afford greater facili c 
the best plan would be to make swipe i i 
grooved Airectee in the way recommended by Hilton for 
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deep-seated abscesses in other situations (see page 392). Even if the flow 
of pus do not immediately follow the oj jon, Dr. Bowditch’s experience 
has shown that the symptoms are quickly relieved, the swelling ually 
imyoenliy boise. “Fypniphedy oe seppriioa ‘ho Oo kasaay/haeaae 

ently occurs. or 80, wi ¢ kidney, has 
aie treated by cutting into sta ceeds (nephrotomy) in 17 eae only 
4 of which appear to have terminated fatully. 


Cases of Nephrotomy for Pyonephrosis. 
Operator. t Operator. 





Ancram, . Bes 
Baker, Tellman, 
Callender, Lente, 
Crane, Died. el 
Davies-Colley, | Recovered. Roddick, 
Id. Died. 

“ 


Recovered. 
“ 


SHAT Om wesMe 


Heustis, 





Nephrotomy for eb estoae or accumulation of urine in the kid- 
ney, has heen unsuccessfully employed by Nicaise, as has ta) an 
attempt to secure adhesion between the orifice and the abdominal wound, 
by Spencer Wells. Successful nephrotomies for hydronephrosis haye, how- 
ever, been recorded by Weir, Peters, Waille, and Ablfeld. Tn « second case 


in which Peters attempted the operation, the patient died, and an autopsy 

showed that the liver had been cut into instead of the kidney, which was 

healthy. Savage's and Thornton's successful nephrectomies for hydrone- 

pee have already been referred to (page 875). The injection of iodine 
as been successful in the hands of Schrétter and Billroth, as has double 

eee followed by incision and daily washing out the cayity, in those of 
mon. 


Fecal or Stercoraceous Abscess may originate in connection with an: 
part of the intestinal canal, but its most common seat is the idelghtartbad 
of the cecum or appendix yermiformis, where it constitutes Perityphlitic Ab- 
acess. Fecal abscess may result from injury, or from perforation of the 
bowel occurring in the course of typhoid fever, but its most common cause 
is the irritation produced by a foreign body, The treatment consists in 
making a free incision as soon as the occurrence of pouting renders it prob- 
able that adhesions have been formed between the parietal peritoneum and 
that covering the wall of the abscess. If the patient recover, it will prob- 
ably be with a fecal fistula, which must be treated as directed at 382. 
Hancock, W. Parker, Buck, Sands, and others, recommend that the abscess 
should be opened by an early incision, which may be made behind the peri- 
toneum as in the operation for tying the external iliac artery. Dr. Gouley, 
of New York, has collected 25 cases operated on in this manner, 23 having 
terminated in recovery, and only 2 in death. Burchard advises that, in 
ense of perforation, the peritoneal cavity should be opened (with antiseptic 

uutions) and thoroughly cleansed, and the ulcerated appendix secured 

y stitches to the external wound. 


1 Nephrectomy (fatal) nfterwards performed by Lange. 





cyst, stitching its walls to the edges of the external wound, and 
washing out the cavity daily by means of a syringe. 


Hyparins, Srrous Cysts, ere. 
‘The surgeon is occasionally oie upon to 


sgh ar eae i a oa ar 
again te re tutes a ae ie tolomes Bia as in fap ses 


liver by a portion of rib, and then cutting 
Binge Ibourne, and Lawson Tait have, in si pada, 
successfully by abdominal section, 
ee Sneaks socal os oer ‘in eases of serows 
ag nee ox aro tw ideo of te 
of the biliary secretion. 
Fe a Ie ets eth 


Cholecystotomy, or the gall bladder for the patty 
calculi, an old operation w! qe ibed by in od 
the last century, and has since been 
others, has been recently revived egaG ire 
who died on the ninth day, and by W. W. "Ret in that 
who died in Hee fie hours. 
ever, been recorded by Lawson Tait and 
ceasfully removed a ete by e a biliary 
cated with the substance. The case recorded by Mr. 
does not seem to me to have been a true “ cholecystotomy,”” 





VARIETIES OF CALCULUS. 


CHAPTER XLIV. 
URINARY CALCULUS, 


Ix the urine are found deposits of various solid substances, which when 
in the form of an impalpable powder are called sediments, when granular or 
crystalline are spoken of as gravel, and when concreted into masses consti- 
tute calculi or stones. The constitutional conditions which precede or ac- 
company the formation of these deposits are often called di », and sur- 
geons thus speak of the uric acid, the oralic, and the phosphatic, diathesis, 


Varierres or Carcuius, 


The most common and therefore the most important varieties of calculus 
are those composed respectively of uric acid, oxalate of lime, and phos- 
phatic salts. ide these, other varieties are occasionally met with, in 
which the concretion is composed of urates, cystine, xanthine, fatty matter, 
carbonate of lime, ete, 


Uric Acid Caloulus.—This is very common, constituting, according to 
Roberts, five-sixths of all renal calculi, and of yesical calculi which have 


Fi, 466. Fra, 467. 


a %) 
4 O 
Ewe 


Uric weid deposits. (Houses) Uric acid calculus, (Gnoss.) 


recently descended from the kidney. When uric (or lithic) acid is deposited 
as gravel, it oceurs in the form of little crystalline masses or flattened con- 
cretions of a yellowish or reddish-brown color. The uric acid calculus is 
ordinarily of moderate size, of a flattened oval form, and of a fawn color; 
on section, it is often found to be composed of concentric lamine. Its 
weight rarely exceeds an ounce. The surface of the stone is usually smooth 
and somewhat mammillated, but occasionally rough and manifestly eerniar 
line. The best test for uric acid is the development of a bright violet or 


purple hue (murevid), on applying the vapor of ammonia to the residue left 
6 
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by treating the suspected substance with nitric acid and heat. The urine 
a patients with uric acid calculus is acid, and froqusaitly igh coloeas it 
ee opie vee hod erretalsend Sey ous urates, Thi of stone 
is met (gece & papreeieal nent) ose of a gouty habit, and among 
strumous, over-fed children. 

unfre- 


Urates.—The urates of potassium, sodium, and ammonium are not 
nently deposited in the form of an amorphous sediment in urine after it has 
en voided, constituting the common Jateritious deposit which is met with in 
febrile pave or wapea may en as mere concentration of the uri- 
nary secretion; but i_com of urates are very rare. are 
ack exclusively observed in young children, and as renal Perit os 
though it is probable that urates occasionally form the nuclews of a vosioal 
stone. The exact chemical composition of these calculi is 2 matter of some 
doubt, most authorities regarding them as concretions of urate of ammonium, 
though one of the latest writers, Roberts, of Manchester, appears to regard 
them as consisting of urate of sodium. Urate calculi are soft, and never 
large; they may be recognized by their solubility in hot water. Unrate 
ammonium is often deposited in connection with phosphates from ji 

urine, and is thus met with in the outer layers of vesical calculi. 


Oxalate of Lime Caloulus (Mulberry Calculus).—When evacuated in the 
form of gravel, oxalate of lime vecurs a& minute seed-like concretions, of a 
smooth and rounded form, and of » grayish-brown color, The oxalate of 
lime calculus is hard, of a somewhat spherical shape, dark-brown or black 


‘Oxalate of lime deposits. (Housns.) Mulberry calculs, (Mistes) 


(more rarely bluish-gray) in color, and tuberculated on the some- 
what resembling a mulberry. It rarely attains a large size. of 
lime and uric acid are often deposited in alternate la: the caleulns con 
sisting of more or less perfect concentric laminse; the m of such a cal 
culus is usually composed of uric acid. Oxalate of lime is soluble in nitrie 
and hydrochloric acids, and when treated with the b! leaves 
peice, Wg blues reddened litmus, and browns tu iw al 
oxalate of lime appears to be due to.an imperfect metamorphosis 

tized Eoouicieee ne the blood, originating sometimes in errors of diet, ar in 
exposure to bad hygienic conditions of various kinds, The * tam 
calculus is, as shown by Carter, much commoner in Tadia than in cooler 


countries. 





VARIETIES OF CALCULUS. 


Phosphatic Caloulus.—Of this there are three varieties:— 

1. A Phosphate of Lime (Bone Earth) is rarely met with as the 
sole constituent of a calculus. Stones of this variety are of a whitish, 
Cor ies pale-brown color, are smooth and friable, and sometimes attain a 
considerable size. The phosphate of lime caleulus may be ized by its 
solubility in nitrie and hydrochlorie acids, and by its being totally infusible 
before the blowpipe. Phosphate of lime is also met with in the urine in a 


Fro. 471. 


Phosphate of lime. (Housees.) Triple phouphate. (Horsexs ) 


erystalline form (stelar phosphate), but does not under these circumstances 
occur a8 a calculus. The presence of amorphous hate of lime in the 


urine depends solely on the alkaline condition of secretion. 

2 of Ammonium and Magnesium (Triple ).—This is 
more common than the phosphate of lime; the stones ar¢ of « whitish-gray 
color, and evidently composed of crystals. The triple pissin is soluble 

'y 


in acetic or in hydrochloric acid, and is precipitated by an excess of am- 

monia, in a crystalline form. It is with difficulty fusible before the blow- 

be Mized or Fusible Caleulus.—This variety is formed of a mixture of the 

phosphate of lime and triple phosphate; it often occurs as a white mass, 

easily broken up, and resembling mortar; it is characterized by the great 

facility with which it may be fused before the blowpipe. The mixed phos- 
ates rarely constitute the whole of a calculus, but, on the other hand, very 

juently form some of the outer layers, ig ce 

upon uric acid or other nuclei, or ape reign Fig. 472, 

bodies. The triple phosphate and mixed phosphates 

are met with in alkaline and especially in ammo- 

niacal urine, 


ine Calculus.—This is a rare form of caleu- 
Tus, It is of « yellow color and has usually an oval 
shape, and a mammillated and slightly lustrous gur- 
face, On section, it presents a radiated appear- Bret pane eee 
ance, and is a first of me Rinse eae an external coat of phoxphates. 
turning tos pale green by long exposure to the (Rouorrs,) 
light. Cystine is soluble in the mineral acids, and 
in ammonia; when precipitated from a solution in the latter (by evapora- 
tion of the solvent), it appears in the form of characteristic six-sided crystals. 








VESICAL CALCULUS, 


fluence of opium—warm baths, with hot fomentations or poultices to the 
loins and abdomen, being also of service, In some cases, cupping over the 
region of the kidney may be required, The bowels should be acted on 
means of enemata, and diluents muy be freely administered (if the stor 

do not reject them) to encourage the flow of urine. 

During the intervals between the paroxysms of nephritic colic, an at- 
tempt should, in suitable cases, be made to effect the solution of the con- 
cretion by the administration of the citrate or acetate of potassium, which 
are easily taken, and which enter the urine in the form of carbonate. The 
cases which, according to Roberts, who has specially studied this subject, 
admit of solvent treatment, are those in which the urine has an acid reac- 
tion, and in which the concretion is probably comy of uric acid. In 
such cases, from two to three scruples of either of the salts named may be 
A in three or four fluidounces of water, regularly every three hours. 

operation of nephrotomy for the relief of renal calculus has already 
been referred to (p. 873). Emmet has successfully removed a calculus from 
the ureter. The alkaline or solvent treatment is adapted to cases of renal 
calculus when the stone is already formed. In the preventive treatment of 
calculus, however, more may be accomplished, as pointed out by Sir Hen: 
‘Thompson, by the use of saline laxatives, and doularl of certain natu 
mineral waters, such as those of Friedrichs! and Carlsbad. 


Veatcan CaLcuLus, 
A vesical calculus may, as has been seen, originate from a coneretion 
which has descended from the kidney ; but in other cases stone is primarily 
formed in the bladder, by the tion of small granular particles, 


around which, as a nucleus, fresh ¢ ‘its subsequently take place, or by 
the deposit of calculous matter around some extraneous substance, such as 
a alle pin, straw, or broken catheter, which has been introduced from 
without. 


Structure and Physical Characters of Vesical Caleuli. Structure—Cal- 
culi may be composed throughout of the same substance, but in many in- 
stances consist of several Jayers or lamin of different chemical characters, 
deposited around a central portion or nucleus, 

‘These stones are called alternating calculi. The Fro. 478. 
nucleus is usually composed of uric acid, o: 

of lime nuclei coming next in frequency. When 
the nucleus is phosphatic, the stone is not alter- 
nating, the layers subsequently deposited being 
phosphatic likewise, ‘Whatever be the primary na- 
ture of the calculus, it may become encrusted with 
phosphates in consequence of an ammoniacal state 
of the urine, due to vesical irritation, Calculous 
matter may be deposited around « mass composed 
of several small concretions aggregated together, 
the stone then appearing on section to. contain 
several nuclei. In addition to the various constitu- 
ents of vesical calculi which have already been con- 
sidered, Carter has shown that an animal basis is invariably present ; this is 
never found alone, and is probably not always identical in character. It 
is best developed in the urate calculi, and is found to present a finely gran- 
ular, striated, or fibrillated appearance. 

Number—In the majority of instances the bladder contains but a single 


Section of an alternating 
caleulun (Exscaet,) 























. 
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under which these colloids occur have not Hater oli yy eens 

rt ally, Homeren ths devel es of salons evidently due to 
presence of a foreign body, as a broken catheter, slate-pencil, or hair-pin, 
ory ann Fae Cees th trsen en ae halos, Aes eee from a dermoid 
eyst opening into the bladder. 

Age.—Age appears to exercise a decided influence upon the occurrence of 
calculus, the statistics collected by Civiale, Gross, Coul and Thom 
showing that, in round numbers, about two-thirds of the whole number 
cages are in persons under twenty, and about two-fifths in those under ten 
years of age, These figures furnish, however, but an approximation to the 
true statement, for while, on the one hand, a stone may persist for many: 
years before it is detected, the total ciamaboe of pbreone) heewoee (e. g.) the 
ages of five and ten ix, on the other hand, much larger than at any quin- 
quennial period of adult life, so that the relative proportion of patients at 
any particular age may be very different from that above given, 

—Persons of the male sex are undoubtedly more apt to be afflicted 
with vesical calculus than women; but the difference is probably not greater 
than can be accounted for by the respective anatomical peculiarities of the 
male and of the female urethra, the escape of small calculi through the latter 
being much easier than through the former. 

Residence—The frequency of calculous disorders varies in different locali- 
ties; thus in our own country stone is, aceording to Gross, more common in 
the States of Kentucky, Virginia, Tennessee, and Ohio, than in any other 
regions. In the neighborhood of Philadelphia it is certainly very rare, the 
records of the Pennsylvania Hospital showing that out of about eighty 
thousand patients treated in its wards, in one hundred and sixteen 
there were but one hundred and twenty-five cases of stone, a proportion 
Jees than one-sixth of one per cent. 

Other Causes—Among other circumstances which have been supposed to 
influence the frequency of the occurrence of calculus may be mentioned 
race, climate, diet, the use of limestone water, social condition, hereditary pre- 


ete. 
inally, any circumstance which, by interfering with the excretion of 
urine, leads to vesical irritation, and, in consequence, to an ammoniacal state 
of the contents of the bladder, may be considered as predi we to the 
production of stone; thus stricture of the urethra, enlargement of the prostate, 
and paralysis of the bladder from injuries of the spine, may all act as causes 
of vesical calculus, 


Symptoms of Vesical Calculus.—These vary according to the shape and 
size of the stone, the age and general condition of the patient, ete. A 
smooth and rounded calculus produces less irritation than one which is sharp 
and angular, and a small stone usually causes less disturbance than a large 
one. Ta children, though there may be a deal of local distress, there 
is seldom much constitutional suffering, the patients often a) ‘ing par- 
ticularly rosy and hearty. This is not, however, invariabl; case, and 
children are occasionally seen who are much emaciated and worn down b 
the constant irritation produced by the stone. In adults, the general healt! 
suffers at a comparatively early period, and inflammation of the bladder 
and kidney are common iis peace of stone at this period of life. Phos- 
phatic calculi are usually said to produce more irritation than those of other 
varieties ; but this is, I believe, erroneous, the fact being that eystitis (with 
an ammoniacal condition of the urine) almost invariably precedes ace 
comcenies the deposit of phosphatic matter. 

‘in ig usually a prominent symptom of stone, and often the first which 
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after urinating, y 
bladder, which is the most sensitive part of 
this, sulaus patient gop ti habit of ee rane 
ion. ‘in is always increased or or by any 
movement ceed the acts to jolt about in the ae eee 
tions in the amount of pain felt are leas marked in these cases in which the 
stone is habitually lodged yee an enlarged prostate, and are almost 
*e 


a euanend Pant Miobarition ts aymptom of vesica 
iy i a very constant 

calculus; in some instances there is absolute incontinence of urine, 

others retention; the flow sometimes stops suddenly from the stone 

over the orifice of the urethra, beginni when the pe : 

his position. The urine often contains blood, and, if there 

be heavily loaded with mucus or pus; when the ki become i 

the urine is commonly albuminous. The detection of crystals of uric acid 

or oxalate of lime in the urine, would serve to throw some light upon the 


yee oey frequent of eae 
y is a not unfrequent accompaniment 

children, ee is occasionally seen in adults; it 

straining efforts made in the endeavor to empty the bl: 2s 


at 
fol of seca calcio ot step ape i Threat 


e ehicd 
in one case from the violent straining efforts in micturition. 


Diagnosis.—F'rom observation of some or all of the 
the surgeon may suspect the existence of a calculus in the bladde 
not be certain of it until he has elicited physical evidences of the pa 
of the stone. In children the calculus may sometimes be felt by the: 
asimilar explorati 


Sounding for Stone—A sound is a solid steel instrument of 
shape of « catheter, but with a shorter beak (not much exeéeding 


8 recommends, as 
which is hollow, so as to allow, if necessary, the 





SOUNDING FOR STONE. 


with a grooved cylindrical handle, which its more 
delicacy of manipulation than the broad and flat handle 
of the instrument commonly employed; the shaft is grad- 
uated and provided with a slide, so as to measure the size 
of the stone; The operation of sounding is occasionally 
followed by some pain and constitutional disturbance, and 
should therefore not be performed during the existence of 
great yesical irritation, but should, under such circum- 
stances, be postponed for a few days, until the irritation 
has been alayed by the administration of demulcents and 
other suitable remedies. ‘The operation is thus performed : 
The patient is Jaid on his back on a hard mattress, with 
the hips slightly elevated, and may be etherized if this be 
thought desirable; there should be a moderate quantity 
of liquid in the bladder, and therefore, if the patient have 

his urine shortly before the examination, a few 
ounces of tepid water may be injected through an elastic 


cat 
‘The surgeon, standing between the thighs of the pa- 
tient, or on either side,’ and holding the sound, previously 
warmed and oiled, in his right hand, and in a horizontal 
direction, introduces the beak into the urethra, and, draw- 
ing the penis forward with the left hand, gradually ele- 
vates the shaft of the instrament, which passes in by its 
own weight, until from being horizontal it has assumed a 
vertical position; it is held thas for a few seconds while 
it traverses the membranous portion of the urethra, when 
by gently depressing the handle between the thighs, the 
beak rises through the prostatic ion into the bladder. 
In many cases the stone will be immediately touched by 
the sound, which then communicates a peculiar sensation 
to the hand of the surgeon, accompanied by a distinct 
noise or “click,” which is commonly audible to the by- 
standers, and which may be intensified by attaching a 
small sounding-board to the handle of the instrument, or, 
as suggested by Head, of Dublin, and Andrews, of Chicago, 
by attaching & flexible tube, the other end of which is 
applied to the surgeon's ear’ In other instances, the 
stone will not be so easily discovered, and the surgeon 
must then cautiously search for it, turning the sound first 
‘on one side and then on the other, and iat oe Sere posi- 
tion of the handle so as to explore with the beak every 
leader of the bladder in succession; this is done with a 
ind of tapping motion, imparted by lightly rotating the fg, 
instrument between the thumb and forefinger. magnin 
‘The stone will usually be found on one or other side of The handle, which re- 
the neck of the bladder, or at the fundus of the organ par erap hoe) 
near the orifices of the ureters; it may, however, in an [frock weve fclity 
adult, be lodged behind the prostate, or may rest above {n sounding. 


? The beginner ‘oni stand on the left side, as in catheterization, and cross over to 
the right side when the sound has reached the bladder, but, with a little practice, it 
will, I think, be found more convenient to stand on the right side, when no change 
of ion will be required to enable the exploration of the bladder to be conducted 

the right hand. Fergusson Lpaer to stand on the right side and introduce the 
instrament with the left hand, jen it is desired to aid the diagnosis by means of 
the finger in the rectum, the a should stand between the pationt’s thighs. 

2 Sir H. mp and Dr. H. M. Taylor, of Richmond, Va., have recently em- 
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ol ee To hig sre dist peo region, Phasbieldeaed eis bgt he 


Tera vieaay be peaked eecrds Uy mists ue hateeee alee 
Fra. 476. 


Sounding for stone behind the prostate, (Kiucresm.) 
find a stone above the pubis, the beak of the ‘sound i is tilted forwards 
the handle is well depressed between the thighs, the bladder being 
same time pressed downwards by placing the ae Nibley lower 


Fig. 477. 


‘Sounding for stone above the pubis. (Emicursey.) 


in the 
five or ten minutes, the instrument should be withdrawn, and 
ration postponed for three or four sare pmlengat b 
with some risk of pha ted cystitis. 
that the patient should kein UeSey quiet, ait ifthere be any p 
troduced into the rectum. 


au ito! 
eee ing merely the ieee a by 


jrator, introduced 
a solution of nitrate 
u pare 
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stone and then using the instrument asa sound in searching for others. The 
lithotrite affords also the best Een clini bape ear entra os) 
though this may be done with approximate accuracy by moving the sound 
from side to ae oe by touching the calculus first with the convex and then 
with the concave of the instrument, The hardness of the stone may 
be estimated by the character of the “click” produced by the contact of the 
instrument, a phosphatic concretion giving a dull thud, while uric acid, 
and more especially an oxalate of lime, calculus gives a sound of a clear, 
ringing character. “If the stone were invariably found in the same locality, 


Fig. 478. 


Sounding for encysted calculus, (Kvaciteat,) 


no matter what the amount of liquid in the bladder nor what the positi 
of the patient, the surgeon would suspect. that the calculus was 


and if, in addition, the sound, while touching the stone but at one point, 
over & prominent swellin Projecting into the bladder, the inference 
u 


would naturally be that the calculus was encysted. ‘The condition of the 
bladder, whether sacculated, ribbed, or incrusted with phosphatic deposits, 
and the size and relations of the prostate, ean also be pretty accurately de- 
termined by exploration with the sound. 

A atone, though , may escape detection, from its being eneysted or 
lodged in one of sacculi of the bladder, from being coated with blood 
or mucus, or even from its small size enabling it to slip away and elude the 
sound. Hence, in any case in which the rational symptoms indicate the 

ee of a calculus, though none can be found, the surgeon should repeat 
the exploration from time to time, varying the conditions under which the 
examination is conducted, until the diagnosis is rendered certain. 

Lin el tetar Aa eg ollie that he has detected a stone when 
none ia being misled by striking the sound against a calculous in- 
crustation, against a tamor in the bladder, or in the neighborhood of and 
compressing that organ, or even against the walls of the bony pelvis. That 
the possibility of these errors being made is not merely imaginary, is shown 
by the fact that such eminent lithotomists as Cheselden, Crosse, and Roux, 
each cut for stone (the former in three instances) in cases in which no stone 
could be found after the operation, 

Sounding for Stone in Women is effected with a short and very i a 
curved instrument, resembling in shape the ordinary female catheter. Great 
assistance may be derived from tilting forward the stone by means of two 
fingers introduced into the vagina. 


Prognosis.—Stone in the bladder, unless removed by treatment, leads to 
serious morbid changes in the urinary organs, a fatal result being, sooner or 
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later, almost inevitable. a ing onc becomes 

tts Occurs, the bladder usually being one ea a 
dilated ; ultimately les Soe 
follow, and Dat dese suffering, or from the 
the renal the other hd, he pees of the 


recognized at an early 
cera, and especially ae cia een have Fe beaneleeiona 
ae is quite favorable, lithotomy being an ex: 


in the ease of children, and Tiehotrit when not too sia 
#0 in the case of adults, re 


Treatment of Vesical Caleulus.—There are several modes of t 
i in cases of vesical calculus, and each may be 
Sepsis cases, That surgeon will do more to promote If 
tients and his own reputation, who, in the 
oe pis ee remedies in accordance with the particular circumstances of 
individual ease, than he who uniformly follows one exclusive mode of | 


Lrrnovysis. 


Litholysis, or the Solvent Treatment preperetreninee ri pot 


to but a very limited number of cases. In the 
ag already mentioned, a trial of the is often proper, pe fr tere 
else ght done; but, in Keele wi tc ry La biaader, the secaos 
no it to waste time leprive his ts great advantages to 
be derived from an earl: fateh, Tate to a mode of 
which is at best slow and uncertain. ere Ae CHEKs, in 
the solvent treatment secnrad be Thus, as an 

case of a uric acid , cin) ale vag ay be 
gained from the eiunaiie ct of the citrate or acetate 

pestady oenbanid, 20 a8 to keep the urine 
vided tendency to ammoniacal 


ammoniacal, the alkaline treatment ix positively contra-indicated. 
ae “ Ris peebet ale, ser oe dilute nitric acid (Ac. nits 
. ij, Aquie Oj.) ma; employed, 
et as been di aa Southany, Harrison, 
the omen condition of the patient forbids 
case recorded by Sir Benj 


treatment, under the name of lithoch very as 
Dr. Pignoni. ijeetions ‘of lead Ca 
shlctio acid Fs i to £3) are favorably spoken of 

lime calculi do not prediserrene 


evened pate 
eee 


Lithotrity, or the operation of os fist the 
generally, and in my aoe justly, best mode 
any case of vesical calcul te rhich ie applienbe The 
proposition to treat calculus in this manner is 
fen, a Bavarian surgeon, who wrote in the year 181 but 
ee has been advanced, and upon apparently 4 
talian surgeons named Santorio, and ( Ciucei, ri Se 
teenth century.’ However this may be, it is to 


! Brit. and Por, Med. Review, vol. xi., Jan. 
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ably due the credit of giving the operation a place among the recognized 
lures of ‘ere surgery, his finst operation w the living subject. 

wing been done in the year 1824. Since then lithotrity has been very 
frequently practised in France and ‘land, and to a certain extent in our 
own country; and the instruments employed have been brought to a high de- 
Bale) peitnipee game through the labors of Civiale, Fi a, aad ae 
son, aided by the well-known manufacturers, Charri¢re, ews, Coxeter, 
and Weise.” Two instruments are usually required: one with the female 
blade fenestrated, for crushing stones or large fragments, and one with both 
blades plain, for reducing the smaller fragments to powder; the plain-bladed 
lithotrite is often though incorrectly called the scoop, and is now used by 
Thompson almost to the entire exclusion of the fenestrated instrument. 
‘The blades of the lithotrite are rather wider than the shafts (which should 
be as light and slender a3 may be compatible with sufficient strength), and 
the rate blade should be narrower than the female. The shaft and blades, 
which are united at an angle of 110°-120°, should be cut out of solid 
pieces of steel, as they will thus fit more accurately and be much stronger 
than when bent into shape from flat plates of metal. The handle of Weiss 
and Thompson's improved lithotrite (Fig. 479), which is probably the best 
now before the profession, is in the form of a grooved cylinder, the force 


=—iJ 


being applied by means of a screw, and the handle being furnished with a 
button, which by an ingenious mechanism enables the screwing to be in- 
stantly pnvéied into a sliding motion, and vice versd. In Fergusson’s in- 
strument the force is applied by means of a rack and pinion, Amussat em- 


Fro, 479, 


Weiss and Thompson's improved lithotrite. 


Fro. 480. 


ga YY J 


Ferguson's lithotrite; the male blade is moved by a key. 


ploys 4 lithotrite (or lithoclast) in which a certain amount of lateral motion 
can be given to the male blade, thus rendering it more easy to free the in- 
strument from caleulous detritus, Prof. Riguan employs 4 very powerful 
lithotrite with a tube or groove between the blades, for the injection of 
water without removing the instrument. 


Preparatory Treatment—For a few days, at least, before submitting a 
patient to lithotrity, the surgeon should enjoin rest in a recumbent posi 
and should adopt suitable means to bring the digestive system into a good 


+ The ahaft attached to the male blade is technically called the sliding rod, 
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Watts feeei Toon Feaserasd, beng by gently ing the handle 
the patient's thighs, the blades o! instrument ¢l ieee ine 
prostatic ‘of the canal into the bladder. Sir H. pson advises 
that at this time a slight lateral rotatory movement should be given to 
lithotrite, and that the ce should press over the pubes, so as to 
the triangular ligament of the penis. 
As the instrument enters the blad- Fro. 481. 
der, its shafts form an angle of 20° 
or 30° with a horizontal plane, and 
when the introduction is completed, 
ie thea loses ae ae and is 
it into a straight line. 
"Fin ling and Seizing the — 
‘There are two tee in which this 
may be done. Heurteloup’s plan, 
which was followed by Brodie, and 
which has been usually ado in 
England, was to depress the base of 
the bladder with the angle or con- 
vexity of the lithotrite, and then, 
drawing back the male blade, give 
the instrument a tap or jerk, so as to 
eause the calculus to fall within its Introduction of the lithotrite. (Exicisies.) 
grasp. The other method, which 
originated with Civiale, is adopted by Thompson, and seems to me the best. 
In this method the blades of the lithotrite are passed to about the centre of 
the bladder, the handle (which is attached to the female blade) being lightly 
held in the left hand, while the sliding-rod is worked with the right. a8 
often hap i#, the stone is touched by the instrument as it enters the blad- 
der, the blades are slightly inclined in the opposite direction, the male blade 
gently withdrawn, and the opened blades then inclined towards the stone, 
which is readily caught between them when the lithotrite is closed. Under 
other circumstances, the instrument is made to go in search of the calculus, 
Be opening the blades in the centre of the bladder, turning them to the 
ight, and closing; opening them again in the centre, turning to the left, 
and closing; then repeating the same movements with the handle of the 
lithotrite depressed, and so on until, if necessary, the whole cavity of the 
bladder has explored. During the rotation of the blades the handle 
of the lithotrite is held steadily with the left hand, so that the shaft, which 
is in contact with the urethra and neck of the bladder, shall have no motion 
eee upon its own axis, while the blades are inclined in various directi 
by rotatory movement imparted by the right hand, and tly facili- 
tated in Thompson's instrument by the cylindrical shape of the le, 
The following formula is given by Thompson as expressing the different 
directions in which the blades of the instrument are to be made to seck for 
the calculus: Vertical, right and left incline, right and left horizontal, and 
(if the prostate be enlarged) right and left reversed incline, and reversed 
vertical. For the reversed exploration a short-bladed lithotrite is preferred. 
In the description given above, the female blade is supposed to be fixed, 
and the Jas of the lithotrite to be opened by drawing the male blade 
backwards, but it is often found convenient in practice tox the male blade 


and open the instrument by projecting the female blade. 

ing the ‘Stone — When the calculus has been seized, the surgeon 
rotates the lithotrite a little, to make sure that none of the vesical mucous 
membrane is included, in its grasp, and then fixes it by drawing up the but- 
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After-treatment.—For at least cai or thirty-six hours after each 
of the earlier sittings the patient should lie in bed, and particularly avoid 
jing water except in the recumbent posture, so as to prévent lar 
Praga from fallin, ee the neck of the bladder or becoming impacted 
in the urethra, He ho be warmly wrapt up, and a hot Sage or poul- 
tice may be applied over the pubes and perineum, an opium and belladonna 
suppository being at the same time introduced into the rectum. The sharp 
corners of the fragments are soon worn off by the contact of the urine, 


Pio. 484. Fro, 486. 


| 


Clover’s evacuating apparatus. Bigelow's evacuating apparatus for litholapaxy. 
a. Elastic bulb and glass receptacle with brass eap for 
débris. 3. Rubber tube two fest in length, ¢, Rvacur 
ating tube of silver, 


after two or three sittings a considerable quantity of débris will be passed 
whenever the patient makes water, or may be withdrawn in the’grasp of the 
lain-bladed lithotrite. The final exploration, by which it ie des ed to 
letect and pulverize the last fragment, is best made with a small, short- 
bladed lithotrite, which is successively directed to all parts of the bladder, 
and particularly to the pouch behind. the prostate, a test of the com- 
plete removal of the calculus, W. J. Coulson advises that the patient should 
take a drive over a rough road, when, if any fragment remain, its presence 
oT 
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urethra, i -haps to urinary extravasation), there is often con- 
stitutional tate, eres ripened rigors and Heecess the aspen 
of a pyemic condition. The course to be pursued in the event of impaction 
oceurri Gag ete a Ae dete t has been ar- 
rested : should this be in front of the membranous portion of the urethra, 
the Sere aay should be extracted thr: the external meatus with 
delicate urethral forceps, such as Mathieu's (Fig, 486), with a curette, or 
with Civiale’s scoop; while if lodged in the prostatic or membranous por- 
tion, it should be pushed back into the bl; with a full-sized or 
@ strenin of water directed through a catheter with an open end, or, if these 
means fail, should be removed through an incision in the median line of the 
perineum ; under these circumstances, it might be well to convert the opera- 
tion into what has been named by Dolbeau, perineal lithotrity, reducing the 
ee to a sufficient size to enable them to be extracted 
through the wound. 
x complications of lithotrity (which, however, are not iar to this 
seeeiey ut may follow the use of a simple bougie or catheter) are ure- 
, homaturia, and inflammation of the bladder, prostate, or testia: 
these will be considered hereafter. Retention of wrine is another complica- 


Fig. 486, 





‘Urethral Forceps. 


tion which not unfrequently occurs, particularly in old persons, and which, 
on account of the insidious manner in which it is developed, should be care- 
fully watched for; here, as in other cases, the true condition is masked¥by 

t incontinence ; the treatment consists in using the catheter at regu- 
lar intervals, until the natural tone of the bladder is restored. 


Statistics of Lithotrity—The statistical results of lithotrity, in the hands 
of any operator, will necessarily vary reves according to the good or 
bad judgment which he exercises in the selection of his cases, and, as justly 
remarked by Sir Henry Thompson, unless the surgeon can arrive at an ac- 
curate diagnosis of the nature and size of the stone (and, I may add, of the 
condition of the urinary cians of his patient), it is probably safer to avoid 
lithotrity entirely, and uniformly resort to lithotomy. But if an accurate 

i can be made, the risk to life, in suitable cases, is, I think, certain], 

Jess (in the ease of an adult) if the stone be crushed than if it be 
pa eniIg: to establish this, it will be sufficient to refer to the experience of 
surgeons who have practised the operation most ently, and 
who may therefore be supposed to have brought it to its highest state of 
ion. Omitting Civiale’s cases (the record of which is considered in- 
accurate by many of those best qualified to form an opinion on the abject) 
i in lithotrity upon male adults of Brodie, , Fergusson, Keith, 

Cadge, may be summed up in the following table :— 
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seems to me inevitable, that an age below puberty is a positive contra-indi- 
cation to lithotrity, 
thee pokes oc my bend, guna troy Ue a tae eae at 
ints, but it may be said, in terms, in ease 
alow (as of oxalate of lime), one inch is the maximum diameter which 
admits of crushing, and for lithotrity to be properly applied to a 
calculus of this size, all the other circumstances of the case should be favor- 
able; in the case of uric acid, and particularly of phosphati i, this 
limit may be somewhat exceeded, but even in dealing with such stones, if 
more than an inch and a half in diameter, lithotomy will usually be a safer 
operation than lithotrity. ‘Two inches would be the maximum, even if the 
calculus were peepnatis and the bladder health: combination of cir- 
eumstanees which is not very likely to occur. The existence of lng ri) 
calculi is in itself no contra-indication to lithotrity; on the contrary, if, a3 
then usually happens, the calculi be small, the operation of crushing may 
be considered as having been partially accomplished by nature; if, however, 
the stones be numerous and lithotomy would undoubtedly be « safer 
procedure. If the calculus be adherent or encysted, lithotrity is, of course, 
oon dion ar the Urinary Organs—Several 
lition o} i ; circumstances require con- 
sideration under this head, a ie 
PR tire - of the ik ra is eer imaet ge orn to lithot- 
ty, thor ‘ir Henry Thom; own that the operation 
may occasionally be sce resorted to in these peerage stricture 
being of course submitted to dilatation as a preliminary measure; in the 
majority of instances, however, and certainly in the hands of the 
majority of operators, lithotomy either by the lateral or median method, 
yn, to the size of the stone, would be a preferable procedure in cases 
of this kind. 

(2) Enlargement of the Prostate is not in itself a contra-indication to 
lithotrity, though it renders the operation more difficult, and requires the 
use of Cloyer’s apparatus or some similar contrivance to aid in the evacua- 
tion of detritus; if, however, the enlargement be complicated with an irri- 
table condition of the bladder, lithotomy should be preferred, particularly 
if the calculus be of considerable size. 

(3.) Atony, or Paralysis of the Bladder, is usually thought to contra- 
indicate lithotrity, but does not, in the judgment of Sir H. Thompson, whose 

this point is entitled to great respect. If, however, the stone 
be large, in a case of atony of the bladder, the crushing operation should 
probably not be performed, 

(4.) A Sacoulated Condition of the Bladder, if it could be detected hefore- 
hand,.would ordinarily contra-indicate lithotrity, on account of the proba- 
bility of fragments becoming lodged in the sacculi, where sapere: produce 

iT ‘ight elude the efforts of the surgeon to find and dispose of 
them. It is eseibls) however, that br using Dittel’s siphon arrangement, 
mug of this ey might be avoii os : eA 
Cystitis, if present in an aggrava' legree, may be a to the per- 
formance of lithotrity. If the ke be loaded with mucus, or, still worse, 
with pus, and the introduction of the sound be productive of es pain and 
irritation, lithotomy will usually be the better operation. If, however, the 
stone be small and friable, an attempt may be made to lessen the irritability 
of the bladder by keeping she patient in bed and daily injecting tepid water, 
as advised by Brodie, when, if this plan succeeds, lithotrity may perhaps be 
anfely resorted to. When cystitis occurs during treatment by lithotrity, 
Thompson advises that the patient should be etherized, the its of 
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Treatment.—It is seldom, if ever, that there is any necessity 
for an i resort to lithotomy; but, on the contrary, Peete tt 
ample time for the surgeon to satisfy himself, by careful and repeated 
ing, and by chemical and microscopical examination of the urine, as to the 
nature, size, and relations of the caleulus, the condition of the urinary or- 
gans, and any other points which it may be necessary to investigate, in order 
to form a correct ju t as to the state of his patient. important 
question, which occasionally arises in practice, is whether the surgeon should 
operate in every case, provided that the patient desire it—giving him the 
“ghost of a chance,” as it is sometimes ealled—or whether the operation 
should be declined whenever the surgeon’s experience and jud, it lead 
him to believe that operative interference can be e producers no benefit. 
‘The latter course is, I think, the one to be pursued; the ease is very differ- 
ent from that of amputation for injury, or herniotomy, or eolotomy for 
imperforate rectum, or even tracheotomy for croup. In those cases the 
tient is in imminent danger, and the operation, even if it do not avert, will 
at least not hasten death ; but in lithotomy, as in ovariotomy, in the exeision 
of tumors from the parotid region, and in other operations for diseases not 
attended with immediate risk, if the su "s interference do not cure, it 
will certainly kill; hence, in any case of yesical calculus, if, after careful 
examination and deliberate reflection, the surgeon comes to the conclusion 
that the patient will, in all human probability, not survive the operation, 
that operation should, in my judgment, be positively declined. 

Fortunately this gery aed is of rare occurrence, and it is almost always 
pats (unless the case be complicated by far advanced renal disease) to 
ing the patient into a fit state for operation, by enforcing rest for a week 
or ten days previously, and by adopting means to bring the digestive fune- 
tions into a good state, and to lessen or relieve any existing irritation of the 
urinary organs (see page 893). A full dose of castor oil should be given 
on the previous day, and a simple enema a short time before the operation, 
so that the awkward accident of the patient’s defecating over the surgeon's 
hand may be avoided, and that the rectum, being empty, may be less ex- 
to the risk of being wounded. It is well also, in the ease of an adult, 
to haye the perineum shaved before the patient is brought under the influ- 
ence of the anwsthetic. 


Larerat Lirnoromy. 


For the performance of lateral lithotomy a firm operating table is required, 
of rather less than the ordinary height, so that when the surgeon kneels or 
sits before it his breast shall be about on a level with the patient's buttocks, 
Four assistants are required—one to hold the staff, one to give the anms- 
thetic, and two to fix the patient's limbs, one on either side. Many operators 
prefer to have a fifth assistant to hand the instruments, but if the surgeon 
adopt the kneeling posture (which I think the best), the instruments may 
be conveniently placed within his own reach, on a tray upon the floor. 


Instruments.—The instruments required are a staff, a simple straight bis- 
toury or scalpel, of a size proportioned to the age of the patient, a probe- 
pointed knife, two or three pairs of forceps, a scoop, and a large long-nozzled 

i Tt is well, in ition, to have within reach a blunt gorget, a 
ey and # lithotomy tube. 

Th should be boldly curved, and of as large a size as the urethra 
will admit. It should havea deep and smoothly-finished groove on the 
left side, or (which I prefer) in the middle line of its convexity, beginning 
two or three inches above the commencement of the curve, and terminating 
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abry t angle about a quarter of an inch from the extremity of 
Serres in a nett anie the common staf, the gr of which becomes 
gradually shallower, till it ends on the surface, is great risk of the 


Fie, 487. 


Lithotomy staff, with groove on the back. 


knife slipping off and wounding the posterior wall of the bladder. ‘The 
handle o' id staff should be tener and roughened, 80 as to give the assistant 
who even! it a firm grasp of the instrument, 
lar ete lithotomy, ny 
fancy of the mal ten at Almost every distinguished Hhotsinist bes 
form of instrument, wl oe bears his gray. ee 
pert bw do not know of any which is hetter than the common straight bit 
which is found in every “minor 9) ” The 
ini eel cs it ta foam cicemeary the inci 
wal of the staff. 


The for should be of various sizes and shapes, some straight and 
eed tk bon, I think, to have the blades fenestrated which give 


Fig, 488, 


‘Open-bladed lithetemy feeeeps. 


more room and diminishes the weight of the instrument, and the blades 
be lined with linen (as advised by Liston), thus allowing Se 
effected without the application of so much force as to endanger the erush- 


vole pat Sa eR should be firmly fixed ia 
scoop, well curved and of a moderate size, 
a roughened handle, to prevent its slipping. 


Fro, 489, 
Lithetotmy scoop. 
‘The syringe should hava a sapectty of at least half a pint, an 
made of gutta-percha or of metal ~ , 
The blunt gorget, which is often combined with the d r 
pointed, and is used to guide the introduction of the 3 
neum is too deep for the finger to reach the bladder. 
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asound of slight curve, while the fube, which is introduced through the 
wound in case of hemorrhage, may be made either of silver, or of gum-clastic, 


Fro, 490, 


‘Tube for plugging the wound in lithotomy. 


and should be rounded at the end, with large, laterally-placed eyes, and 
rings at the outer extremity to admit the tapes by which it is held in place. 


Operation—The operation is thus performed; The patient being tho- 
roughly etherized (with his rectum empty, and his perincum shaved), the 
surgeon usually injects a few ounces of tepid water into the bladder (hough 
this is not absolutely necessary), and then introduces the staff, with which, 
used as a sound, he should recognize the presence of the stone. Tf this can- 
not be done, the staff is withdrawn and an ordinary sound introduced, when, 
if the stone still cannot be found, the operation must be postponed, ‘This 
is a well-established rule of surgery, and should be inflexibly adhered to; 
for (1) the stone, if amall, may have been spontaneously evacuated upon 
some occasion of the patient's posing water; (2) itmay have become caught 
in some pouch or sac of the bladder, from which it cannot be dislodged; or 
(8) the instruments may not have entered the bladder at all, but may have 
gone through some false passage into the recto-vesical space; under any of 
which circumstances the operation, if persisted in, could but result in injury 
to the patient and in the utter discomfiture to the operator. It is safer, in- 
deed, unless the surgeon’s skill should enable him to be sure that the staff’ 
is actually in the bladder, not to proceed with the o] tion unless the stone 
can be touched with this instrament, as well as with the sound. 

‘The staff having been introduced, the patient is brought to the foot of the 
table, with his buttocks projecting over the end, and is secured in the “litho~ 
tomy position” by Seaton together his hands and feet with bandages, or 
with leather straps provided 
for the purpose. Assistants Fro. 491. 
then take charge of the limbs 
on either side, and ex; the 
perineum by drawing the thighs 
outwards and backwards, The 
surgeon now fixes the staff in 
the way in which he wishes it 
to be held, and intrusts it to 
an nssistant, who, standing on 
the patient's left side, holds it 
firmly in his right hand, while 
with the left he draws aside the 
patient's scrotum. It is this 
assistant’s duty to keep the staff 
exactly as the operator 
fixed it, until he is directed to 
pinican it from the alee: - 

ere are two ways in whicl or and line of |ncision in lateral lithotomy,, 
thestaffinay befixed. Liston's "lt" °f Pte sod et iia i 

which I think much the 
was to hook the staff’ firmly under the pubic arch, and draw it almost 
vertically upwards, and exactly in the median line, thus obtaining a point 
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d’oppui which insures the steadiness of the instrument, and widening the 

space between the urethra and the rectum. Many surgeons, however, be- 

lieve that the cpeeu a rendered easier by turning the staff's little to the 
and by making its convexity bulge into the perineum. 

Elanora area tnd ater edhe that all his instruments are in 
readiness, sits, or, which I much prefer, kneels on his right knee before the 
patient, and introduces a finger into the rectum, 80 as to insure the contrac- 
tion of this tube, and, at the same time, fix in his mind the relative positions 
of the staff, prostate, rectum, and tuber ischii. Holding the knife lightly but 
firmly as a pen between the fore and middle fingers and thumb of the ¥ij 
hand, he now begins his incision a little to the left of the raphe and (accord- 
ing to the size of the perineum) from an inch to an inch and a half in front 

the anus, and cuts obliquely downwards and outwards to a point below and 
between the anus and tuberosity of the ischium, but rather nearer the latter 
than the former. This incision should divide the skin and superficial fhseia 
and fat, and should be rather deeper below than above; the left 
i Lena in the wound so as to press down the rectum and feel for 
staff, which is soon reached by making # few light touches with the edge of 
the knife, dividing the transversus perinei, and opening the triangular space 


Fra. 492. 


Deep incision in lithotomy, (Fractsson.) 


between the accelerator urins and erector penis muscles. The ate a 
is pressed into the groove of the staff'at as fow a point as can be felt, and 
upon the nail the point of the knife is introduced, so as to open the mem- 
branous part of the urethra; the surgeon then drops the handle of his knife 
a little, so as to fix it firmly beneath the knuckle of the index finger, and 
turning the blade half sideways Nant cee J the knife) and slightly oe 


ahi handle, pushes it steadily onw the groove 
(which it must never leave), following it constantly with the left forefinger 
to protect the rectum, until the cessation of resistance and the escape of 
urine show that the bladder had been reached; the knife is then cautiously 
ides still lateralized, and kept closely to the staff, 0 as not to enlarge 
¢ incision. 
‘The surgeon now lays down his knife, and placing his left forefinger abowe 


+ Purneaux Jordan introduces a knife with a concealed blade, and, having removed 
tho staff, incises the prostate and neck of the bladder in an anterior 
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Hf 
i 


i 


Hl 


ie much enlarged, the su: s finger may not be 
e bladder, and oC the fel core ae i 
luced by cautiously pushing it along the groove of the staff: e 
entered ler, the surgeon directs his assistant to withdraw 
then, while selecting the foi which he is going to use, dilates 

ion of the prostate ET on Boge in different directions; the 
are next introduced peed alos above the palmar surface of 
the finger, which is slightly withdrawn as the foreeps enter; the fo: 
ati touched the stone, are opened, one blade bein; 4 epee against 
wall of the bladder, when the caleulus will common! into the of 
the instrument; the left forefinger is now placed upon the stone, rectifying 
its position, if necessary, so as to make its long axis correspond to the line 
of the wound, and extraction is then effected, in the direction of the axis of 
the pelvis, with a slow, swaying, to-and-fro movement, such as obstetricians 
employ in applying the forceps to the foetal head, 

in some cases it is more convenient to lay aside the forceps, and effect 

extraction with the scoop employed as a wectie; should, unfortunately, the 
stone be broken in extraction, the scoop 
must likewise be used to remove the Fro. 493. 
fragments. After the calculus has been 
extracted, the surgeon again introduces 
eae ‘or the searcher, if the per- 
ineum leep and the bladder saccu- 
lated), and zak a careful esplorsdet 
to ascertain if there is another stone re- Fe . ‘i arhieth 
maining, such being cautiously dealt eat fev ete fea 
with in the same manner as first. 
When all calculous matter has been removed, the surgeon, as a matter of 
precaution, washes out the bladder through the wound with a sabi of 
tepid water, and then having seen that there is no hemorrhage, the 
patient untied and placed in bed, 


eREZ 
ie 


After-treatment.—This is sufficiently simple. The bed must he protected 
with India-rubber cloth covered with a folded sheet or blanket, to absorb 
the urine (which of course flows through the wound), the sheet being fre- 
quently changed, so as to keep the teens dry and comfortable. For a day 
or two the urine escapes entirely by the wound, then probably for a few 
hours by the urethra (owing to the swelling of the deep part of the inci- 
sion), and then again partly by the wound in gradual pasha: quanti- 
ties a8 the healing process continues. No dressing should be applied as long 
as any water escapes through the perineum, but after this the incision may be 

as a Buy ‘ial wound in any other situation, Opium may be ad- 
ministered in the form of « suppository, to relieve pain and insure sl 
the diet and general treatment of the patient being adapted to his consti- 
tational condition. 


Variations.—The operation of lateral lithotomy, as above described, is 
varied in different ways by many surgeons; thus as regards the staff, many, 
as already mentioned, have the groove on the left side, and project the in- 
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strument into the perineum; Aston Key employed a straight staff, and 
wn, of Glasgow, uses one which ie hot pit but rectangular; the 
latter instrument has been further modified 

Fro, 404. Fre. 496. Hutchinson, by making the staff hollowand 

% ing 1 sto »So that it can be used as a eath- 
eter, Still more complicated Set eee 
have been devised by Earle, N. R, Smith, Cor- 
bett, Wood, and Avery, designed to render it 
impossible for the surgeon to misa the 
of the staff in making his incision. 
of using ae Coralia. fe for abe deep as for the 
superficial part of the wound, some surgeons 
employ a probieponnted or beaked knife after 
opening the urethra, while others prefer the 
cutting gorget (Fig. 494), and still others the 
tithotome caché (Fig. 495) ; excellent operations 
have been done with each of these instruments, 
and I have no wish to decry their usefulness 
in the hands of those who feel that the 
cedure is thereby rendered easier or saftes Hae 
for my own part I am quite satisfied with the 
simple bistoury, and think it an advan 
not to have to change the instrument during 
operation. 

In common with most surgical writers of 
the present day, I have advised a very limited 
incision of the prostate and neck of the bladder, 
Ee wound i ee subsequent! ae be 

finger—a ly believe this to 
the best mode of practice; other sui 
however, a8 Teevan, recommend a free diyi- 
sion of the prostate, and believe that by this 
course they increase the probability of a suc 
cessful result. T have not advised the introduc~ 
tion of the lithotomy tube in cases uncompli- 
cated by hemorrhage, but many surgeons 
employ it in every instance, partly to prevent 
the aecumulation of clots in the wound, and 
; purtly with the idea that its use diminishes the 
Physick’s cutting FréeCime’s “18K of urinary infiltration; I do not think 
gcorget. fithotme cache, it necessary in ordinary cases, but there is no 
particular objection to its employment, and, 
if the surgeon cannot see his patient at short intervals after the operation, 
its use may be proper as a measure of precaution. 


Difficulties in the Operation —The most difficult part of tho Seen 
tn the case of children, is to reach the bladder, the extraction of the stone 
being then usually effected without any trouble. If the rule which hus 
been given, to pass the fi between the upper surface of the staff and the 
roof of the urethra, be followed, there will be little risk of missing the 
bladder, If, however, the finger be thrust in from below, it may readily tear 
across the membranous portion of the urethra, and, pushing the neck of the 
bladder before it, onter the recto-vesieal space. If such an accident should 
happen, and should be noticed before the staff is withdrawn, the surgeon 
may retrace his steps, and, fixing the knife firmly in the groove of the in- 
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strument, notch the neck of the bladder, and cautiously introduce his finger 
into the ; if the staff has been already withdrawn, it should be rein- 
troduced, if possible, when the ey eee eee 
cannot be done, the operation should be al loned and the wound allowed 
to heal. This course, though mortifying to the su’ 's pride, is infinit 
preferable to en ing the life of the patient by attempting to 

the bladder without a guide. 

In the adult, the bladder is usually reached without trouble, but there 
may be considerable difficulty in seizing and extracting the stone. This is 
commonly due either to the position or to the size of the calculus. 

in Extraction from the Position of the Stone—The stone may 
‘at the inferior fundus of the bladder, behind an yed prostate; 
extraction is to be effected by using forceps with a decided curve, and by 
ing up the bladder with the fin, yams If the stone, on the 
is at the superior fundus, above the pubis, it may be b: ht 
as advised by Aston Key, by compressing the wall of the al 
stone be caught between > ite wi Me ven aL eu 
or between the enlarged fascieuli of the bladder, an attempt may be made 
to dislodge it by patient manipulation with the finger and scoop, or perhaps 
by directing upon the calculus a stream of water; it is sometimes 
recommended to expand the walls of the bladder Ey opening 
forceps within it, in the hope that the stone may then drop out 
hiding-place, but the plan is not free from danger, and there is reason to 
believe that rupture of the bladder has been thus produced. Spay of the 
bladder—a kind of hour-glass contraction of the orgun- 
times, preventing the seizure of the stone; all that could be done in such a 
case would be to wait patiently until the spasm should disay i Pompeo, 
, the completion of the operation until another day, If - 
it or encysted, its removal will be attended with great difficulty ; 
pee be coaxed away from its bed 
ba veieynted i6-qal rrvtsetiesba oe the 
el , it ro) necessary to lon 
eh an attempt mightia ie instances be made to enlai 
eyst (ns was done by Brodie), with a probe-pointed knife, 
and then enucleate the stone, as it were, with the scoop. ity of the 
is from rickets may prove an obstacle to extraction, as in cases 
Erichsen, Thompson, and others. 
i isi? mn the Size of the Stone.—If the short diameter of 


arising 

the calculus exceed an inch and a half in length, extraction will always be 
difficult, and if it exceed two inches, almost impossible without dangerous 
bruising of the prostate. Under these cireumstances the surgeon must either 
(1) gain more room by incising the ch i side of the prostate, (2) reduce the 
size of the stone bycernahing it within the bladder, or (3) resort to the 


recto-vesical, or to the supra-pubic tion. Incision of the right side of the 
prostate was the plan recommended by Liston, and is readily accomplished 
i robe-pointed Knits guided. by the finger, Crushing (he ataa 
within the bladder’ is attended ith some risk, on account of the contracted 
Cavlied the organ, unless eee be soft, ee it Re ue ae ki 
up wi strong Ice] is pli was adopted L. Nal mil 
ew Haven, who, oriie Ms his son, Prof. x R, Smith, of Baltimore, 


4 Dr. Dyer, of Hartsville, Tenn., has recorded a most remarkable case in which « 
jit'm atone in the bladder by repeated blows with n chisel and mallet; the 
recovered! Large calculi have been broken up after Hthotomy by adrift 
by Gia (who invented an instrument for the purpose), Miss Anna E. Broo! 
this city, and others. 
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“was always desirous of accompli that which man} have 
deprecated the fracture of the eset forceps.” her oceabtag 

must be carefully removed, and the bladder sspesied eae 
out with a stream of tepid water. If the incision of the right of the: 
Prostate does not give sufficient room, and the stone cannot be crushed 
without eee the integrity of the bladder, the only remaining course 
is to perform either the recto-vesical or the high operation—the former being 
probably the preferable procedure. 


Dangers, Complications, and Accidents of the Operation —These may 

ant a3 or after joes een ‘Thus, in making the epee if as 
entered too wards, or penetrate too Ge at upper 

of the wound, the artery of the Sites the vessels of the corpus CA¥erno~ 
sum, may be cut, avin rise to troublesome hemorrhage; if, on the 
hand, the incision lace too low, there is some risk of wounding the 
rectum, of cutting through the entire breadth of the prostate and neck of 
the bladder, thus allowing infiltration of urine behind the pelvic fascia, or 
even of opening the bladder entirely behind the prostate, an accident which 
would in all probability be fatal. ‘Again, if the knife be too much lateral- 
ized, in making the deep incision, the pudic artery may be wounded ; ies 
if not sufficiently lateralized, the rectum will be en: langered. ly, i 
the knife be not kept closely to the staff, in the deep incision, the 
wall of the bladder may be injured, and it has, according to Miller, even 
meppoet (with the cutting gorget) “that by a more heroic thrust the 
bladder has been completely perforated, the intestines have protruded, and 
after death the liver has been found wounded.” 

Dangers may arise during the extraction of the stone from a portion of 
mucous membrane being caught in the grasp of the foreeps, from ba 
pulling too much upwards—not in the direction of the axis of the pel 


and thus attempting to force the stone er the narrowest part of the 


pane outlet, or from the extraction being with such rapidity as to 
ruise and tear instead of dilating the prostate. It occasionally happens 
that the extraction of a stone is impeded by a portion of an & pros 
tate—a lobule, as it were, resembling an adenoid tamor—becomin, oe 
in the triangular space between the blades of the instrument and the: lus. 
The usual practice, under these circumstances, is gently to push back the 
truding body, but Sir William Fergusson has given the high sanction of 
is name in commendation of a bolder course, no less than the enucleation 
of these semi-detached prostatic masses—a plan which he declares is per- 
fectly safe, while it has the manifest advantage of enabling the surgeon to 
relieve the tatic affection at the same time that he removes the stone.’ 
Among the rarer accidents occasionally met with after lithotomy are (1) 
the discovery, after a few days, that a second stone or caeulo Fmt, 
ree Cee ony ue 5 seat aoe a a be fied 
lating the wound and extracting, or by lithotrity; 8 persistence 
a peri treatment o which conditign will be deseribed here~ 
; (3) sexual impotence, or sterility, usually attributed to wound of the 
seminal duct, but, according to Thompson, really due to sloughing or in- 
action—probably incurable; (4) incontinence of urine—to be 
treated as when arising from other causes; and (5) no atone being discoverable 
when the forceps are introduced—a most mortifying occurrence, which may 
result from an error of diagnosis, no calculus having existed, from the stone 


1 This practice has alao boon adopted by Cadge, Keith (of Aberdeen), ©. Williams, 
and Hat , of Liverpool. 





COMPLICATIONS OF LATERAL LITHOTOMY. 


or lodged in a pouch of the bladder, 
foun eh Nee eeaned i the wound with the 
or, finally, from the surgeon having missed the blad 
recto-vesical space, If the stone cannot be found, all 


abandon. 

patient is exhausted by the re) 

ments into the bladder, If the sym] persii 

has healed, a careful examination with the sound should be again institu 

when, if the stone be unmistakably present, the operation may be F 

It has occasionally happened that a second lithotomy has enabled sure 
m to extract a calculus which completely eluded discoyery at the time of 
first operation. 


Treatment of Complications. 1. Hemorrhage—The superficial and trans- 
verse perineal arteries, one or both, are always divided in lateral pega ll 
but rarely give trouble, though, if large, hey amsy requis ligatures. 
artery of the bulb or the internal pudic may be wounded, even in the hands 
of the most skilful operator, on account of an abnormal distribution of 
these vessels, and, from a similar cause, the dorsal artery of the penis or the 
inferior hemorrhoidal may be likewise exposed to injury. The tion 
of ligatures to the deep arteries of the perineum is sometimes led with 
great difficulty, or may even be impossible. Under such circumstances the 
surgeon may rely upon pressure, kept up by the fin of assistants for 
several hours, or may pass a tenaculum beneath the bleeding vessel and tie 
the instrument in the wound, as was successfully done by ick, in 1794, 
and as has since been recommended by aro and by Reith, of Aber- 
deen, the latter surgeon having devised for the purpose a tenaculum, from 
which the handle can be detached at will, Asiothas pls Sima by 
Physick, is to pass, with suitable forceps, a curved necdle with a 
ligature beneath the vessel, and then, di ing the forceps, draw out the 
needle and secure the vessel with a knot, the bleeding is far 
back, at the side of the prostate or by the neck of the bladder, “I know,” 
says John Bell, “of no way of securing it but by laying hold of it with the 
old artery-forceps and letting them remain for the night.” The same pur- 

may be accomplished by using the “artery-compressor” with movable 
banale devised By Prof. Gross, or by catching the vessel with an ordinary 
serre-fine, provid 
its withdrawal. 

Venous hemorrhage sometimes occurs very insidiously, the blood flowi 
backwards into the bladder, where it may become coagulated, instead 
secehing externally. When the bleeding is from « superficial vein, this 
shou unhesitatingly tied; but if the hemorr! proceed from the pros 
tatic plexus, it will be better to introduce the lithotomy-tube, surrounded 
with a piece of muslin arranged as a “petticoat” or “shirt” (canule d che 
mise), into which strips of lint can be stuffed so as to firmly plug the entire 
wound, or, as recommended by. uy, Guyon, and Buckstone Browne, 
with an India-rubber bag which can be distended with air after it is placed 
in position. Cold irrigations and the application of ice-bags to the perineum 
and hypogastrium may also be of service, or cold and Means may be com- 
bined by using the tube and India-rubber bag, and filling the latter with 
iced water, 

Hemorr! though seldom the immediate cause of death after lithotomy, 
is always to be dreaded, as it certainly predisposes the patient to the occur- 
rence of diffuse inflammation of the areolar tissue around the wound, 

Secondary hemorrhage is » comparatively rare complication of lithotomy, 


with a ligature hanging out of the wound, to facilitate 
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the application of ligatures, if the source of hemor: 
ME te eee aS pressure, or 


Wound of ihe Bockon is an annoying, but usually not a very pbs 
accident. If the wound be of small extent and low down, it will probably 
ly, but, under other circumstances, may lead to the forma- 

to-vesical fistula, which must be remedied in the way described 


S47. 
. Diffuse Inflammation of the Areolar Tisswe surrounding the Neck of the 
Paper oe eee cea ey Rae DO Ss Ara 6 SNe Ce i 
of the part in the attempt to extract # large stone, Urinary infiltration, 
which is probably not as met with as was formerly su) arises from 
too free division of the te in the deep incision, “Tt 
that the oecurrence of 
lithotomy-tube, but as the urine always 
well as h it, it is evident that nothing can be gained in this way. 
second condition which gives rise to diffuse arcolar inflammation, bru 
of the parts around the neck of the bladder, is due to rough manipulation 
the endeavor to bring a large stone through an Spent vd ich is too 
small for the purpose. The remedy is not to hastily enlarge the incision, for 
exposes to the risk of urinary infiltration, but to effect gradual 
tion by means of the finger by the lever-like action of the forceps, 
notching, if necessary, the opposite side of the prostate, crushing the stone, 
ar oven resorting to the recto-vesical section (seo p. 909). The occurrence 
of diffuse inflammation of the areolar tissue is certainly predisposed to by 
the existence of renal disense, and by excessive loss of blood at the time 
the operation. The treatment consists in the administration of nutritious 
food, with stimulants and tonics, and in making free incisions to allow the 


i ee Ken between the peenieal wound and oo rectum, 

4 plications may arise, such as sloughing wound, 
mation of the bladder or kidney, peritonitis, erysipelas, pls iia, or net 
treatment of which affections is to be conducted on the principles which 
guide the surgeon in their management when they occur under other cir 
cumstances. 


aig aaa fluids. Brodie in one case saved his patient by freely 


Results of Lateral Lithotomy.—The results of lithotomy are unquestion- 
ably more influenced by the and general condition of the peta the 
aize of the stone, ete,, than by the greater or leas degree of skill with which 
the operation is executed; manual dexterity is, however, by no meiins to be 
despised, and lithotomy is justly declared by Sir Henry Thompson to be & 
“grand operation,” and “one of the best practical tests of a good su: Xe 
statistics of lithotomy have been in ited by numerous authors, 
and the general Can eee all ages and itions—a to be about 
one in seven or eight. The effect of age in influencing the result of the 
operation is very marked; 377 cperatioca on patients between 6 and 11 
old gave, according to Thompson, but 16 deaths, a mortality of but 
over 4 per cent., while, on the other hand, 238 operations on patients 
between 59 and 70 gave 63 deaths, a mortality of over 27 per cent. In 
neither category were the cases in any way selected. That the size and 
of the stone influence the result of the operation is seen from Crosse’s 
which show that the mortality of cases in which the stone 
Jess than half an ounce was 8} per cent., and of those in which it weighe« 
more than half an ounce, 19) per cent. But nothing influences so deci 

the results of lithotomy as the condition of the urinary organs; “it is” says 
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Brodie, “organic disease of the urinary organs, the kidneys, or bladder, or 
parts connected with them, that is to be especially apprehended, as inoreas- 
ing, tenfold, the hazard of the operation. Of persons in whom the caleulus 
is not of a large size, on whom the operation is performed, I will not say 
very well, but not very unskilfully, and who are free from all organic dis- 
ease, there are very few who do not recover; while of those in whom organie 
disease exists, there are few who do not die.” 

For the statistical results of lateral lithotomy, as compared with lithotrity, 
see page 900, 

Br.arerat Lrrnoromy. 

‘This operation was introduced in its present form by Du; |. in 1824, 

and has en in this country, particularly illustrated by the lata Prof. Eve 


Fro. 496. 


Dopuytren's fithetewe each?, opened. 


and Prof. Briggs, of Nashville, and by Prof. Hughes, of Keokuk. The 
first-named surgeon is said to have performed it in 92 cases, with only § 
deaths. The instruments required are a staff, grooved in the median line, 
asecalpel, a double lithotome caché Cig 496), modified by Dupuytren from 
the single lithotome of Frére Come (Tig. 495), which is still used by French 
surgeons in the lateral operation, forceps, scoops, ete. The first incision ix 


Fro, 497. 


Bilateral tithotomy, 


made in a curve around the rectum, the extremity on each side reaching to 

a point midway between the anus and tuber ischil, or a little nearer the lat- 

ter, und the middle of the incision passing from a half to three-quarters of 

‘an inch in front of the anus; the wound is then deepened until the mem- 

branous portion of the urethra is exposed, when this is opened sufficiently 

to admit the beak of the lithotome, which is introduced, closed, along the 
68 
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i 
a 


yy an assistant, when the surgeon int 
‘ith euelnine surface upwards into the reetum, placing 
tip upon the apex of the prostate; a straight bistoury, dow at 
point, is then entered with its principal cutting edge upwards, in the 
line of the perineum, half an inch in front of the anus, and 
onwards until it penetrates the membranous portion of the urethra 
in the groove of the staff’; the apex of the prostate is now notched 
the knife a few lines towards the bladder, and the urethra then 
itly divided and the external wound enlarged to about an inch and a 
by cutting upwards as the knife is withdrawn. A ball-pointed probe 
is next one into the bladder, along the groove of the staff, which is then 
removs surgeon's finger following the probe and dilating the prostatic 
incision in its course; the Heys ure then introduced, and the stone ex- 
tracted as in other operations. In order to assist the dilatation of the pros- 
tate, Allarton has suggested the use of fluid pressure applied by means of 
an Arnott’s dilator, and Teale, Dolbeau, and others, have devised metallic 
instruments for the same purpose; as pointed out, however, by both Erich- 
sen an om) mn, 1m ment is touch leas sate ala 
«d Thompson, instrumental i hl fe than digital dilatation. 
Allarton’s operation has been variously modified by other surgeons, as by 
Thompson, who exposes the staff by cutting from before backwards, and by 
Erichsen, who employs a rectangular staff, passes a beaked director al 
the groove after making the incision (to open the way for the finger), an 
effects digital dilatation before withdrawing the staff, as in the lateral oper- 
ation, 


now generally bears. A staff grooved in the median line 
my troduces 


FE 
& 
: 


iG 


3 
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of the median over the lateral operation is the diminished 
(though, according to Thompson and Cadge, the gain in 
ct of urinary infiltration. Tvs 


this respect has been greatly exaggerated), an 
disadeuntage is the limited amount of space which it affords for the extrac- 
tion of the stone. Hence its application should, it seems to me, be practi- 
cally limited to those cases among adults in which, though the stone is small, 
lithotrity is inadmissible, and hemorrhage particularly to be feared. It is 
decidedly contra-indicated by the pane of a large stone, and by hyper- 


trophy of the prostate, which int with the manipulation of the foreeps 
through the small opening afforded by the median incision, 

‘There is, however, another class of’ cases, in which the median operation 
often answers a very good purpose, and that is when it becomes. necessary 
to cut into the bladder to remove a foreign body (see p. 385). 

Allarton has collected 139 cases of the median operation, with 13 deaths, 
or a little over 9 per eent.; his tables are, however, according to Poland, not 
very accurate, many known cases of death after the median operation being 
unrecorded, and section of the prostate having been eck in two of the 
author's own cases which are reported as successful. The statistics of the 
Norfolk and Norwich Hospital, as collected by Mr. Cadge, give a much less 
fayorable picture, 90 cases, at all ages, having given 16 deaths, a mortality 
of nearly 18 per cent. 

Dolbeau has introduced a modification of the median method, which he 
calls perineal lithotrity, and which consists in opening the membranous por- 
tion of the urethra, dilating the neck of the bladder, crushing the stone, and. 
removing the fragments through the perineal wound, all at one operation. 
oe De advocate of Dolbeau’s method in this country is Dr. Gouley, 
ol ew Lork. 
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original wound, Extraction is effected as in other i “Maisonneuve: 
has modified this procedure by making an incision through the rectum above 
the ee which is not divided, the section of the ite being com- 
pe with a double lithotome. Chassaignac has oie recto-vesical 
ithotomy with the éeraseur. 

This operation, in addition to the risk of diffuse cellulitis and peritonitis 
hy which it is attended, exposes the patient to the possiility of the forma- 
tion of a recto-vesical fistula; to meet this contingency, Prof. Bauer, who is 
the most ene advocate of the method in this country, adjusts the 
edges of the wound with metallic sutures, with the view of securing primary 
union, and a similar plan has been followed by Dr. sheds 

KGénig has collected 83 cases of this ion, which gave 56 cures, 11 
recoveries with fistula, and 16 deaths. The operation is, in my judgment, 
only to be recommended in cases of very large stone, in which extraction 
the lateral incision has been found impracticable (see p. 910). : 


Svurra-Puntc Lrruoromy, 
(The High Operation.) 

This operation, which appears to have originated with Pierre Franco, in 
the latter part of the sixteenth century, and which was first performed in 
this country by the late,Prof, Wm. Gibson, is designed, as its name implies, 
to effect the extraction of a vesical calculus through an incision above the 
pubis, where the bladder is not covered by peritoneum. It may be per- 

formed as follows: The parts having been shaved, and the rectum emptied 
by means of un enema, the patient is etherized, lying on his back with the 
vis elevated, so that the abdominal viscera may al upon the 
ladder; this organ is then fully injected (but not over-distended) with 
tepid water,' and a well-curved sound or solid cathether introduced, so that 
by depressing its handle between the patient's thighs, the beak of the instra- 
ment ey become prominent in the supra-pubic region. An incision about 
three inches Jong is now made, exactly in the median line, and reaching at 
its lowest point to the upper margin of the pubic symphysis: the wor is 
eatitiously deepened until the linea alba is reached, when this is opened at the 
lowest of the incision, and divided upwards with a probe-pointed knife 
for a distance of an inch and a half or two inches, taking great care not to 
wound the peritoneum, by gently pening out of the way of the knife. The 
surgeon now carefully cuts down upon the extremity of the sound, which is 
to project in the wound, and thus opens the bladder—the incision into 
this organ, which should be held forward with tenacula, being then enlarged 
by eutting downwards towards its neck (and therefore below Biaymipaye) 
with a probe-pointed knife. One’or two fingers are next introd: 50 as 
to ascertain the position of the stone, which is extracted with forceps in a 
line corresponding to aii co ye eae of the wound. Langenbuch ad- 
vises that the operation should be done antiseptically in two stages, which 
should have an interval of five or more days between them. 

Civiale devised several special instruments for use in this operation, the 
most important being the sonde a derd, a catheter with a stylet which could 
be protruded from the concave surface of the instrument, designed to make 
the opening into the bladder from without inwards, 

The after-treatment is very simple; the patient should be kept in bed 


* Petersen, Gouolin, and Bois advise that the bladder should be pushed upwards 
by lntroducing an Indis-rubbor bag (air-pessary) into the rectum, and inating It, 
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with the limbs drawn up so as to relax the abdominal muscles, the wound 
being allowed to heal by granulation’ under simple dressing. A flexible 
catheter may be introduced through the urethra and allowed to remain, 80 
a8 to prevent urinary accumulation, but should be removed if it produce 
any vesical irritation. 

‘Diffuse areolar inflammation may follow the operation, and is usually 
attributed to the occurrence of urinary infiltration: it is probable, 
that, us in the case of the lateral method, bruising of the edges of the 
in extracting a large calculus is at least equally efficient in giving rise to 
this complication. 

ne ‘a been Secomuaenta by eon of o advocates ms 

universal application, se Sle ase and, in i 

ly reserved for hoe in which the caleulus cl rare pb 

ce, than two or two and a half inches in its lesser diameter—or ia 

which the lateral or other perineal methods are contra-indicated by the ex= 

istence of pelvic deformity. The mortality after this operation is variously 

estimated by Belmas, Humphry, Gross, and Dulles, at from 22 to 30 per 

cent. Of 56 terminated American cases, collected by the last-named writer, 

A0 terminated successfully and 16 proved fatal, thus giving a death-rate of 

2in7. It is to be remembered, however, that the supra-pubie, unlike the 
median, operation is habitually reserved for unfavorable cases, 


Recurresr Cancuis. 


‘The recurrence of vesical calculus after an operation for its removal, 

be due to the persistence of the causes which gaye rise to the existence 
the first stone, or to the imperfect removal of the stone, a fragment haying 
been allowed to remain in the bladder. The descent of a renal calculus is 
comparatively seldom a cause of recurrent stone, which is more frequently 
due to the continued deposit of phosphatic matter in the bladder, as the 
result of cystitis with an ammoniacal state of the urine. Fragments may 
be left in the bladder after either lithotomy or lithotrity, but are more likely 
to form the nuclei of fresh calculons formations after the latter than after 
the former operation, becauee in this the wound affords a free means hee 
by which any portions of stone that may pene lee off are readily 

out by the flow of urine. In the early days of lithotrity, recurrence was, 
indeed, a frequent event, and was not unreasonably considered a grave ob- 
fection to that operation; it is satisfactory, therefore, to know that with 
larger experience, and with the aid of the improved forms of instrament 


now in use, the probability of a relapse has been cuoniersbly aaa 


moreover, a3 pointed out by Brodie, patients are willing to submit toa 
tition of lithotrity, when they would refuse a second cutting operation. 
treatment of recurrent calculus consists in removing the stone by either lithot- 
rity or lithotomy, the choice of operation being made in accordance with 
the principles already laid down. If it be decided to cut a patient a second 
time, the incision may be made in the line of the cicatrix left by the first 
operation. 


| Bruns of Tubingen, recommends the introduction of sutures i hope of obtaining 
‘imary anion. 

25 ‘Ora8 ‘cates subraltted to lithotrity by Civiale, in the your 1800, no loss than 10 

were casos of recurrent calculus, while of 204 casos openaed be: by Thompson, during 

six yours ending in 1870, only 19 wore cases of recurrence. 





PROSTATIC CALCULUS. 
Usernran Cavcutus. 


Urethral calculi usually consist of renal or small vesical conereti 
which, being sho,]asge for spontaneous evacuation, have become imy 
in the urethral ; but calculous matter may occasionally be primarily 
deposited in the urethra, in cases of urinary obstruction from o1 jie atric- 
ture, éte. The symptoms of urethral calculus are difficult or micturi- 
tion, and in some instances complete retention of urine, baa 4 
by leer and pie extravasation; the stone can epee It 
rou e structures: penis, perineum, or rectum, can 
be saab with a sound infenlueed tat the urethra. The treatment ies 
sists in effecting removal, either by manipulation with the finger and 
thumb, pushing the stone towards the meatus, by the use of narrow ‘ 
ete,, 3 in the case of foreign bodies or of fragments impacted after Tithotrlty, 
or by cutting into the urethra and extracting the stone through the incision. 
resorting to the last mode of treatment, the lccloalield if possi- 
ble be pushed back into the perineal portion of the canal, as urethrotomy in 
the scrotal portion is attended with risk of urinary infiltration, and in the 
penile portion with danger of the formation of a fistula, operation 
may be facilitated by introducing # full-sized staff as far as the position of 
the calculus, the incision being made directly upon the point of the i 
ment. In some instances it may, ae e thought to push the 
calculus back into the bladder, and then dispose of it by lithotrity, In all 
eases of urethral calculus, a careful exploration of the bladder should be 
made, to ascertain if vesical concretions be likewise present; if any be found, 
they may, if of suitable size, be crushed; or, if the urethra have 
been opened in the perincum, the incision may be readily extended so as to 
conyert the operation into a median or into a lateral lithotomy. 


Prosratic CaLcunus. 


Calculous conerctions are sometimes found in the prostate gland, resulting 
from the deposit of phosphatic matter upon the saieaies secretion of the 
parti they may be conveniently referred to in this place, though not strictly 

i t] tegory of urinary calculi, Prostatic caleut usually con- 
-five parts of phosphate of lime, with fifteen parts of 


cat 
sist of about eight; 
animal matter, and a trace of carbonate of lime; hence ape may be rendily 


distinguished from the vesical calculi which occasionally lodge near and be- 
come imbedded in the prostate. Prostatic calculi rarely attain a large size, 
have a rather smooth surface—often presenting numerous fix are 
usually of a light brown or gray color; they may exist in considerable num- 
bers, occupying the various cells and ducts of the gland, or several may 
become aggregated into a single mass, through the gradual disappearance 
by absorption of the intervening intercellular substance. The «ymptome are 
a sensation of weight and distension in the perineum, often attended by a 
flow of mucus, and sometimes by retention of urine; the calculus can ly 

by exploration with a sound, aided by digital examination 
through the rectum. The treatment consists in extraction by the urethra, 
with long and delicate forceps—this is rarely precicalle—e through a 
perineal incision as in the operation of median lithotomy. If the concre- 
tions are small and very numerous, it may, perhaps, be better not to resort to 
operative interference, but to employ palliative measures only, to relieve the 
irritation of the part. 


+ Dr, WIN, of Aberdeen, recommends a wire loop; the same plan was successfally 
employed sixty years ago in this country by Dr. Conant. 
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‘Treatment or Vesicar Cavcutus ry Women. 


‘The operations for the removal of stones from the female bladder are lith- 
ectasy, lithotrity, and lithotomy. 


Lithectasy,' or Dilatation of the Urethra and Neck of the Bladder, is much 
the bel mode of ihre west of ese, crate dilatation 
may Lege y_ the introduction of sponge tents of gradually in- 
ereasing sizes; or, which is much preferable, rand, by means of a re or 
three-bladed dilator,’ or simple dressing forceps, introduced closed, and then 

opened so as to dilate the part 
Fro. 498. upon withdrawal. The stone ia 
extracted with ordinary lithot- 
omy forceps or with the scoop, a3 
may be found most conven’ 
‘The operation should be 
formed with the aid of ansathe- 
sia, Bryant, who has ably in- 
vestigated the literature of the 
subject, finds that, in children, 
calculi one inch in diameter, 
and, in adults, caleuli two inches 
in diameter, can be safely re- 
moved by rapid urethral lata: 
tion, without any resulting in- 
continence of urine. 


Lithotrity is adapted for casos 
in which the stone is too large 
to be fences Ey, lithectasy, and 

et in which the urinary 
ares achat condition The 
operation may performed 
with, a short bladed ithoteite, 
or With strong forceps; it is mot 
Urethral dilator. necessary (as it is in the male) 
to reduce the calculus to powder, 

Inut is sufficient to break it into fragments—these being then immedi: 

extracted with lithotomy forceps through the urethra, which is rapidly dil 

for the parpoes ‘The patient should be ina state of anwethesia, so that 

the whole operation may be completed at one sitting; injections of tepid 

water are required to insure the removal of detritus. 


Lithotomy.—This may be performed in several ways. 

1, Urethral Litholomy is often combined with lithectasy; the operation 
consists in introducing a probe-pointed bistoury into the urethra, and in- 
cising the mucqus membrane with or without the submucous tissue, directly 
upwards as practised by Brodie, directly downwards as suggested by Chelius, 


4 ‘This name was applied by Dr. Willis to an operation which he proposed for stone 
ich consisted in opening the perineal urethra and dilating the 
bladder; # procedure which has been supplantod by the median opers- 
tion as modified by Allarton, 
An peels dilator and speculum combined bas been devised by Dr. A. W. 
Stein, of New York. 
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downwards and outwards on both sides as done by Liston, or, in fact, in any 
direction that suits the surgeon's fancy. The operation is very apt to be 
recess incontinence of urine, and appears to me in every way inferior 
to the od by simple rapid dilatation. 

2. Vaginal Lathotomy has been particularly commended by Marion Sims, 
Aveling, Emmet, and Collins Warren, and is probably the best mode of 
treatment for cases in which the calculus is large, and in which crushing is 
inadmissible, but seems to me, under ordinary circumstances, decided! 
inferior to lithectasy and lithotrity. The operation may be thus perfor 2 
A straight staff is introduced into the bl: and held by sn assistant, 0 


Fro. 499. 


‘Female staff 


a3 to depress the vesico-vaginal m, the point of the instrument bei 
fixed nts the surgeon's left forefinger tntrodaged into the vagi A ne 
bistoury is then st through the septum into the groove of the staff, jus 
behind the urethra, and the incision carried backwards for the space of 
about an inch and a half, taking:care not to infri upon the peritoneum ; 
the stone is extracted with forceps, and the edges of the wound immediately 
brought together with sutures, the case being, in fact, treated as one of 
vesico-vaginal fistula. Simon, of Heidelberg, recommends vaginal cystotomy 
as a preliminary to catheterization of the uretera in cases of suspected impac- 
on Phe High Opera srsuay Bn raquo’ in which the caleulus ix 

ion may be requ in cases in wl ie caleulus 
too large to admit of va; inal lehovamy. The operative procedure is the 
same as in the male sex, but requires even more care not to wound the peri- 
toneum. Prof. Parker has, according to Gross, practised suprapubic lithot- 
Bay i the female on three occasions, and in cach instance with a successful 
result, 

4. Buchanan, of Glasgow, has practised the fateral operation, cutting 
through the left nympha upon a grooved staff introduced into the urethra, 
Walsham has collected four cases of this operation in children, all of which 
terminated favorably, 


Exrra-renvic Vestcar CaLcvics. 


Calculus is occasionally developed in the protruded bladder, in eases of 
hernia of that organ, or cystocele, Prof. Gross has collected eight cases of 
this deseription. The treatment consists in cutting down upon the hernia 
(which has no peritoneal investment), and extracting the caleulus—a catheter 
being kept in the bladder during the healing of the wound to prevent uri- 

infiltration, A calculus has been extracted by a Polish surgeon from 

i ebild’s serotum, whither it had made its way by ulceration of the walls 

of the bladder. Dr. Vosburgh has removed a caleulus from the umbilical 

region, apparently from a patent urachus, as has Henriette, of Brussels; 

re other cases of urachal calculus have been recorded by T. Paget and 
ussit 





EXTROVERSION OF THE BLADDER, 923 


there is no umbilicus, the interval between the recti being filled with a fibrous 
tissue analogous to the linea alba.’ 

Hester vee} in ee bladder are quite character- 
istic. The posterior wall of the bladder (covered, of course, with mucous 
membrane) is pushed forward by the abdominal viscera which are behind it, 
and forms a prominent but reducible tumor in the situation of the pubes. 
‘The mucous surface, which is red, repay) and vascular, is continuous at 
its periphery with the abdominal walls, the line of junction having a thin 
cicatricial appearance. At the lower part of the projecting vesical surface, 
the ureters can be seen, giving exit to the urine by drops, or sometimes in a 
stream. The exposed mucous membrane, which is constantly irritated by 
the contact of the patient’s garments, becomes inflamed, and bleeds when 
touched, while the groins, thighs, and buttocks are exeoriated from urine 
flowing over them. 

In addition to the pipsical distress thus occasioned, the patient has the 
annoyance of knowing that he is deformed in a part which few are so philo- 
sophical as to consider of no importance in their own persons, and is besides 
rendered, by the continual dribbling of urine, an object of di to himself’ 
as well as to others. Otherwise the deformity does not pores rly interfere 
with the general health, and is by no means incompatible with a long life; 
though in a remarkable case related by Dr. J. A. Masterson, of Waterloo, 
Wisconsin, the extroverted posterior wall of the bladder formed the aac of 
a hernia, which, by pressure on the ureters, led to dilatation of those organs, 
and ultimately to renal disease, which proved fatal. In the female the re- 
productive function is not impaired, and instances are on record in which 
women with extroverted. bladders have borne children; but in the male sex 
the accompanying deformity of the genital organs is so great as to render 
procreation impossible. 

Treatment.—Until within » few years, this malformation was thought to 
be beyond the reach of surgical aid, and the utmost that was attempted for 
patients thus affected, was to supply a mechanical apparatus to shield and 
protect the exposed bladder from injury, and to convey the urine into a 
suitable tacle; but the apparatus was necessarily cumbrous and irk- 
some, and fulfilled its design in, at best, a very unsatisfactory manner, 
Within a few years, endeavors have been made to remedy, or at to al- 

iste, by operative interference, the condition of lean afflicted with 
exstrophy of the bladder, and in many instances with very eeatifying ae 
cess, ¢ operations which have been devised for the panies may be di- 
vided into two categories, viz., 1, those which aim to divert the course of 
the renal secretion into another channel, and, 2, those the object of which 
is merely to cover in the exposed bladder by a plastic operation, and thus 
render possible the adaptation of a convenient receptacle for the urine. To 
the first eategory belong the operations of Simon, Holmes, T. Smith, Son- 
neaburg, Levis, of this city, and to the second the lass procedures of 
Riel , Pancoast, Ayres, Holmes, Wood, Bigelow, and others. 

1. Mr. Simon, of St. Thomas's Hospital, in the case of a boy of 13, estab- 
lished, by an ingenious procedure, fistulous communications between the 
ureters and rectum, with the hope that, the flow of urine being diverted, the 
exposed mucous surface of the bladder would assume the character of skin. 
‘The operation was, from the first, only partially successful, and the patient 


1 Cheever, of Boston, has recently rey # successful operation in a case which, 
as described, scems to have been one of congenital fistula rather than of extroversion 
of the bladder, ‘The penis and urethra were normal, and the posterior wall of the 
bladder protruded through an opening in the.abdominal parietes, half an inch wide, 
and an Inch above the pubis (Bost. Med. and Surg. Journ., Feb, 11, 1815). A some: 
‘what similar case has also been successfully operated on by Prof. Bigelow. 
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become thick and vascular, and are then laid across the bladder, with 
their granulating surfaces towards the mucous membrane. 

(7) Mr. Barker, of Melbourne, has successfally operated in a young girl, 
by siniply dissecting up the integument on either side of the bi ‘. 
uniting the flaps thus formed with deep and superficial sutures, and reliey- 
ing tension by means of lateral incisions. 

(8.) Prof. H. J. Bigelow, of Boston, instead of endeavoring to restore 
the cavity of the bladder, simply dissects off the mucous membrane as low 
as the level of the ureters, and covers the raw surface with flaps taken from 
the groins, A similar operation has also been practised by Foulis, of Glasgow, 


Fra, 600. 


by 4 ) 
Plastic operation for extroversion of the bladder, (From a patient in the Children’s Hospital.) 


(9.) Prof. Wood, of King's College, London, has ina Lae 
number of cases, and has latterly employed a method which is now usually 
known by his name, and to which I have resorted in three cases, from one 
of which the annexed illustrations are taken. Three flaps are used, one 
taken from the umbilical region and inverted over the bladder, as in Rich- 
ard’s and Ayres's methods, and the others, one from each groin, united in the 
median line over the first, which they cover in. The great advantage of 
the inverted umbilical flap is that it effectually prevents the escape of urine 
in an upward direction, while the groin flaps cover in the raw surface of 





926 DISEASES OF THE BLADDER AND PROSTATE. 


the other without undue tension, and, having broad bases, are in no dan; 
of sloughing. In the case of a male subject, a roof may be formed for 
urethra, at a subeouiatt operation, by inverting flaps from the newly- 
formed covering of the bladder, and from the sides of the penis, adjustii 
over them a bridge-like flap from the scrotum, as in Nélaton’s and Richard's 
procedures, In two of the three cases in which I have operated, the result 
‘was quite satisfactory, but in the third, though a first operation was success- 
ful, a second terminated fatally, from shock, in a little over twelve hours, 


Cases of Plastic Operation for Extroversion of the Bladder. 
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By this operation the patient is placed in a very comfortable condition; 
incontinence of urine, to a certain extent, necessarily continues, requiring 
the patient usually to wear a “railway urinal,” or some similar contrivance, 
but the bladder is effectually protected from irritation, and excoriation is 
readily prevented. ‘The principal points requiring attention in the after- 
treatment, are to prevent tension on the flaps and encourage the contraction 
of the granulating surfaces by the position of the patient, who should be 








1 Mr. Parker and Mr. Wood have operated on other caées, the results of which I 
do not know. 


ACUTE CYSTITIS, 


placed in an almost sitting posture, with the knees flexed over pillows. 

an adult, trouble may be caused by the of the pudendal hairs, if the 
reversed flaps embrace any portion of skin naturally thus covered, and it 
will then be necessary, from time to time, to practise avulsion with suitable 
foreeps, until the inverted surface shall have loat its cutaneous character 
and become assimilated in nature to mucous membrane. Injections of dilute 
acetic or nitric acid may also be required, to relieve catarch and 
prevent the deposit of p ates. ‘The statistics of these plastic operations 
are quite as favorable as could be expected, 71 cases to which I 
have references, having given 55 recoveries, 4 failures, and but 12 deaths. 


Malpositions—Under this head may be included two affections, one of 
which, Hernia of the bladder, or has already been referred to, the 
other being Inversion of the bladder, which is extremely rare, and which is 
almost exclusively met with in female children, 

Inversion of the bladder consists in a protrusion or invagination of the 
bladder through the urethra, where it he de in the form of a red vascular 
tumor; this, in one of the few cases of the affection on record, was mis- 
taken for a new growth, and preparations had been actually made to re- 
move it by ligation, when the discovery of the orifice of a ureter fortunately 
Sees the consummation of the operation. The protruding organ is 
readily reduced by manual pressure, but is apt to re-deseend when the 
pressure is removed, when incontinence of urine necessarily remains. To 
peels this, Dr. saaitons aa a rey d speeotions ions of ihe 
actual cautery to the ra, keeping the in place by means of a 
catheter with a bulbous extremity; he thus induced suflicient contraction 
to prevent any protrusion whatever, and to diminish, though not entirely to 
remove, the incontinence. The same object might, in some cases, be accom- 
plished by means of a plastic operation. The administration of nux vomica 
was of service in a case recorded by Dr. Vance, while Dr. Langworthy de- 
rived advantage from the use of gallic acid applied as a suppository to the 
urethra. Recumbency alone effected a cure in a case w the care of 
W. L. Richardson. 


Cystitis, or Znflemmation of the Bladder, may be acute or ehronie, and in 
the latter case may or may not Speen vesical catarrh. 


Acute itis.—The seat of inflammation is the mucous lining of the 
bladder, ially the part around the neck of the organ. In some cases, 
however, the submucous and muscular coats are also involved, and the in- 
flammation may even gp: Ijacent layer of peritoneum. The 
vesical mucous membrane is found after death to be injected or deeply con- 
gested, and sometimes, if the inflammation have been long continued, of a 
slate-colored or chocolate hue. Occasionally, shreds or es of lym 
are formed, and in rare instances a complete cast of the interior of the 
organ has been thus produced, Ulceration and gangrene may be met with 
in the worst cases. 

Couses—Acute cystitis may result from various forms of injury, from the 
irritation produced by a calculus or foreign body, from the action of certain 
medicines, such as cantharides or some of the mineral poisons, from the use 


* Mr, Croft, in 1871, could find but three cnses on record besides that observed by 
himelf; the reporters of these were respectively Dr. Murphy, Mr, Crosse, and Dr. 
Lowe, 
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of ‘ing injections, from acidity of the urinary secretion, from the exten- 

sion of in! tion from neighboring parts (especially from the urethra, 

as in cases Be Neal from an exacerbation of chronic cystitis, from 
from gout, 


re to gout, ete, 
—There is pain over and bebind the pubes, and in the sacral 
ighs, attended in bad cases with tenderness on pres 
creased by rectal exploration and by the use of the eatheter. 
almost constant and irresistible, the act of mictu- 
intensely painful and often accompanied with 
mi aap such ns ordinarily follow gonorrhea, and in wi 
the inflammation is usually limited to the neck of the bladder, the urine is 
cloudy and contains « certain quantity of mucus and pus, but in severe 
eases it is ti with blood, and soon becomes decidedly purulent, contain- 
ing also shreds of partially organized lymph or false membrane. In these 
cases there is also a great deal of constitutional disturbance (which is almost: 
absent in the milder forms of the ee the patient soon falling into a 
typhoid condition, often attended with delirium; death may ensue, usually 
in the course of the second woek, In the milder cases resolution oecurs— 
when recovery may be complete—though, in many instances, the inflamma- 
tion subsides into a chronic state. 
‘Treatment.—The patient must be kept in bed. A few leeches ser be ap- 
ps to the hy rium or perineum, and followed by hot poultices or 
mentations. ie bowels must be kept in a soluble condition, and 

and vesical irritation relieved by the use of hyoseyamus and opium, 
by the mouth, or in the form of ee dive mata of ja wre re 
commended by Dr. Semple, of Virginia, Hot hip-baths may be adminis- 

ae during the acute stage, and the patient should drink 


of 

xxsoed tea, or other demulcent, medicated with a small quantity of citrate 

aakiny or copaiba 

may be cautiously administered. The diet should in ordinary cases be mild 

=a upirritating; but if typhoid symptoms appear, free stimulation must 

be resorted to. If retention of urine occur, catheterization with a flexible 

instrument must be cautiously practised, and if ane of Br be 
idneys, 


of potassium, When the inflammation begins to subside, 


manifested, wet or dry cups should be applied over the 
by mustard poultices or turpentine stupes. 


Chronic Cystitis may result from the same canses as those which produce 
the acute form of the Jasotion (which indeed it often succeeds), from ee 


followed 


or paralysis of the bladder, or from any obstruction to the free evacu: 

of its contents—both of these conditions causing accumulation and par 
decomposition of the urine, which then becomes very irritating to the y 
mucous membrane—or from tumors or other structural diseases 
bladder itself or of neighboring organs, as the rectum, uterus, or vagina. 


1. Simple Chronio Cystitis, the form of the affection which is unattended 
with vesical catarrh, is the pathological condition which is present in) 
of the cases commonly called “irritability of the bladder”—a term ¥ 
is not very well chosen, as it refers to a mere symptom. 
amination of the urine, in cases of simple chronic cystitis, will always 
the presence of pus, and this, with increased frequency of micturition, 
alight augmentation of the amount of yesical mucus, are the m 
which the surgeon may recognize the existence of the disease. The 
is the same as for the mildest eases of acute cystitis, the infl 
many instances subsiding under the influence of rest alone, 
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2. Chronic Cystitis with Vesical Catarrh is characterized by the deposi- 
tion from the urine of a ropy, tenacious, muco-purulent substance, Cen 
of a grgyish-white color, and of alkaline reaction. This is often mixed wil 
ieaee the urine itself being ammoniacal and extremely offensive. 

bladder becomes thickened, roughened, and sometimes sacculated; 
ulceration sometimes occurs; and the case may terminate fatally by the 
patient falling into a fyphola or urwemic condition, to which Roser gives the 
name of ammonemia. This form of cystitis is particularly apt to supervene 
in cases of vesical paralysis from injury of the spine (see p, 333). In the 
treatment of this condition, topical remedies are of the highest importapoe: 
urinary accumulation should be 
esrentes by the cautious use of Fra. 63. 


catheter, or, as mpecsted by 
McGuire, of Virginia, by the nh 
ployment of a delicate flexible 
tube, which may be left in situ; 
and benefit may often. be de- 
from washing out the bladder, 
i t warm water 
subsequently, if this 
mild astrmgent or 
sedative lotions; the best, accord- 
ing to Thompson, are those con- 
taining acetate of lead (gr. #8 to 
fZiy), nitrate of silver (gr. ss to 
fZiv),' dilute nitric acid (mx to 
f3iv), carbolic acid (mij to f5iv), 
or borax (Sods boratis gr. viij-xxx, 
glycerine f3ij, aque fziv), In 
order to prevent ammoniacal de- 
composition of the urine, Dubreuil 
recommends injections of a weak 
solution of silicate of sodium (gr. 
iij-iv to f3j); Clemens, of Franke 
fort, and Purdon, of Belfast, fre- 
quent injections of healthy urine; 
and Eri and Nunn, injections 
of Sed (gr. j-£3})._ Salieylic acid Keyes’s apparatus for washing out the Bladder, 
an ate of potassium are 


favorably spoken of by Schiller. Vesical injections are most conveniently 
made by means of an India-rubber bottle with a nozzle, and an ordinary 
elastic catheter; not more than three or four fluidounces should be used on 
tach occasion, the injected liquid beng kept in the bladder for a few min- 


utes, and then allowed to flow off. en the patient himself ay the 
injection, Keyes recommends an ordinary fountain syringe prov! ith a 
two-way stopcock, the injected liquid thus entering the bladder by simple 
hydrostatic pressure (Fig, 503). A somewhat similar arrangement is em- 
idee by Zeissl, McGuire (of Richmond, Va.), and Bertholle, who dispense 
with the catheter altogether, simply introducing the pipe of the instrument 
into the mouth of the urethra, Etarrision, of Liverpool, has devised an in- 
genious instrument for introducing mediozted pesearies into the bladder. 
Counter-irritation to the supra-pubic region is often of service, and pain 
may be relieved by the use of anodyne suppositories. A belladonna plaster 


1. G. Richardson employs a much strongor solution, viz,, gr. xx-xxx to {3j- 
69 
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ee may be used for the same purpose. Hot hip-baths will often 
wand useful, 
A large number of internal remedies have been employed in this affection, 
_ and, it must be confessed, often in rather an poser semayry ers cc 
seem to best in some cases, failing utterly in others. Those whieh 
are probably most deserving of mention are buchu, uva ursi, pareira, matico, 
chimaphila, triticum repens, senega, copaiba, and cubebs. Dr. Garnett 
recommends a decoction of the broom-corn seed or Sorghum vulgare. Alka- 
iquor potasse, in combination with the tincture of hy 
cyamus, may be tried if there be much vesical irritation, but must be pasteles 
lest they increase the tendency to phosphatic deposit. Chlorate of il 
is recommended by Edlefsen, and has ripe quite satisfactory in several 
cases in which I have employed it. mineral acids may be useful on 
account of their tonic properties. When the urine is ammoniacal, benzoic 
acid is highly recommended by Gosselin, Skene employs a combination of 
benzoic acid, biborate of sodium, and infusion of buchu, An exelusive milk 
diet is advised by Dr. George Johnson, of London, and Dr. Weir Mitchell, of 
this city. It is scarcely necessary to add that if the condition of the bladder 
depen any removable cause, such as vesical calculus or urethral 
icture, this must be attended to before the cystitis can be cured. Tn the 
case of a female, dilatation of the urethra Las 


em) ves as recommended 
Papin, of St, Louis, Howe, of New Yor! i 


Teale, nean, Heath, and 


ewetson, and in either sex, recourse may be had, as a last resort,’ to eyat 

otomy, the bladder in the case of a male being opened from the perineum, as 

in lithotomy, and in the case of a female from the i; the operation, 

which is said to have been ori; ibally angneeead by Blizard, was ly 
nm vi 


erate 


Sioa ig aretd earpeens intodlag Rae Willard 

le by several surgeons, including Syme, Fergusson, Wil 

ersteth, Parona, Bryant, Holmes, Mteoras, Post, Hamilton, of Liverpool, 
Powell, of Chicago, and Battey, of Georgia, and in the female by Emmet, 
Sims, Bozeman, Simon, Hogar, C. C, Lee, and others. Weir has collected 
47 cases of cystotomy for cystitis in the male; 23 patients were cured by 
the operation, 7 relieved, 4 not benefited, while 13 died—10 of these, how- 
ever, from advanced disease of the kidneys. 


Srevervean Diseases or roe Buapper. 


Sacculated Bladder,—Obstruction to the flow of urine, as from enlarged 
Bed or stricture, leads to hypertrophy of the muscular walls of the 

ladder, and gives its inner surface a roughened and fasciculated aj 
ance. Asa result of the violent contractions of the organ in the effort to 
expel its contents, the vesical mucous membrane and submucous tissue pro- 
trade between the interlacing bundles of muscular fibre, and form sacs or 
pouches, sometimes of very size, in which the urine accumulates and 
undergoes decomposition, giving rise to cystitis, and often Hees to the 
formation of phosphatic calculi, The treatment should be di to pre- 
ening soouerulasion, which may most conveniently be done by the use 
of one , ic catheter, aided by the siphon arrangement of Prof, Dittel (see 
p. 898). 


. Fe at ae ee ee eo ee 
in the bladder—as rous, fibro-eellular, und fibro-mi » constituting 
ha prigpodd fumes rece iki thie crea, the pectilory ox Sua eae 
+ Prof. hat tho igh! from, 

foals faiashly ca Us orien, in ke ots fla 
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resembling in strueture the chorion, very vascular, and sometimes, ons 
by no means always, of a cancerous nature (see pages 502), 

id, the acirrhous (usually ecole scirrhus of the rectum), and 
the epitheliomatous. Dermoid cysts have been found to communicate 
with, if not to originate in, the 
vesical cavity. Any of these 
tumors may, incrusted 
with phosphatic matter, and 
sagt ite rahe Ler 

e diagnosis can usual 
made by careful sounding. 
Hem attends both the 
villous and the malignant 
growths—in cases of the for- 
mer kind being of the charac- 
ter of capillary oozing, and in 
those of the latter occurrin; 
Jess constantly, but in consid- 
erable quantities at a time, 


The treatment, in the lati 

majority of instances, must | 

merely palliative, consisting 

chiefly in the free ad: 

tion of anodynes, with stimu- 

Tants, if necessary. Astrin- 

it injections may be tried Polypoid vesical tumors, (Crviane.) ~ 

tn the cases of villous tumor, 


bat should not be repeated if they produce vesical irritation, Polrpals 


, 
and even sessile, growths may be removed from the female bladder by the 
ligature, éeraseur, or scoop, the urethra being dilated for the purpose; or, as 
has been done by Norton, through a vaginal incision. W. F, Atlee hassue- 
cessfully removed a fungous growth by dilating the urethra and scraping 
away the neoplasm with his nail. It may occasionally be possible to remove a 
vesical polypus in the male by avulsion with a lithotrite, as was done in one 
instance by Civiale. Humphry has successfully removed a fibroma by 
lateral cystotomy, and Billroth a fibro-muscular tumor (myoma) by incision 
above the pubis as in the high operation for stone, but a similar operation, 
med by Volkmann on a man aged 54, ended fatally on the fourth 
ay. Kocher and Davies-Colley have successfully removed willous tamors 
from the bladder by opening the organ from the perineum and scraping 
away the morbid growth with a sharp scoop, and a successful operation for 
villous tumor, by the supra-pubic method, has recently been bs 
Marcacci, Sir H. Thompson has succeeded in removing a yesical tumor 
through a perineal opening into the urethra, followed by dilatation of the 
neck of the bladder. Stein has collected 34 cases of operation for vesical 
tumor (principally in women), with 19 recoveries and 13 deaths. 


Tubercle of the Bladder is a rare affection, and is probably never met 
with except in connection with tuberculosis of other organs. © sy % 
as pointed out by T. Smith, closely resemble those of calculus, while the 
treatment, as far as the bladder is concerned, must be merely palliative; 
Smith particularly recommends the confection of black jperes (Ward's 
paste), to relieve the hematuria which often accompanies the affection, 


Bar at the Neck of the Bladder.—This name was given by Guthrie to 
a rare form of obstruction situated at the neck of the bladder, and entixess 
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distinet from the common hypertrophy of the middle lobe of the prostate, 
‘There are two forma of Sar—one consisting in a ridge-like elevation of the 
mucous and submucous tissues, due to enlargement of the lateral lobes of the 
prostate, the median lobe being unaflected—and the other a similar fold or 
mane aes Guthrie attributed to disease of an “elastic structure” (which 
he ibed as existing at the neck of the bladder), and which oceurs with- 
out there being any apparent cause for its formation. The treatment in most 
cases must be palliative merely, though, if the condition could be Geeta! 
Neyer during life, it might perbaps be occasionally proper to divi 

the bar with a catheter carrying a concealed blade, as recommended by 
Guthrie and Mercier, the Jatter of whom has also devised an instrament for 
excising « portion of the offending bar; Mercier’s operation has been sue- 

employed in this country by Dr, Gouley, ot New York. 


Fissure of the Neck of the Bladder is » condition described by 
berg and Reginald Harrison as analogous to fissure of the anus, 
treatment in dilatation and cauterization with nitrate of silver, 


Hemarurta, 


The existence of blood in the urine may be a symptom of various affec- 
tions of the urinary organs,’ and it often becomes important to determine 
the source of the hemorrhage, : 


1 Bleeding from the Kidney may be due to blows on the Join, to the ex- 
istence of acute Bright's disease, to the irritation produced by a renal cal- 
culus, to tuberculous deposit, ete. The blood is usually intimately mixed 
with the urine, but may form a clot, in which case, by floating out the 
cougulum in water (as suggested by Hilton), its shape may betray its origin. 


2, Vesical Hematuria may result from congestion of the bladder, from 
tuberculous disease, from the irritation caused by a calculus, or from the 
presence of a villous or malignant growth. The blood often 
within the bladder, but, when passed in a liquid form, the urine which first 
flows is less tinged than that which follows. If the hemorrhage be caused 
by a morbid growth, the appearance in the urine of shreds of the abnormal 
tissue, recognizable with the microscope, may aid the diagnosis. 


3, Bleeding from the Prostate may depend upon congestion, inflamma- 
tion, or tuberculous or malignant disease of that The 

from vesical hemorrhage may be aided by exploration with the finger in the 
rectum, 


4, Hemorrhage from the Urethra may depend upon congestion or inflam- 
mation of the part; upon laceration from blows on the perineum, injuries 
inflicted by instruments, impacted calculi, ete.; upon rupture from straining 
in the effort to urinate, or from violent coitus ;" upon ulceration from 
nant disease, etc. The diagnosis of urethral hemorrhage may always 
made by observing that, in urinating, blood precedes the flow of urine, and 
that this, if drawn off by the catheter, is clear. 


‘Treatment of Heematuria.—This must vary with the source of the hem- 
orthage. If due to renal injury, calculus, et¢,, the patient must be kept in 


) Heematurin, without disense of the urinary organs, has been observed by Ray- 
mond in connection with the arethralgic crises of locomotor ataxia. 

* The bleeding which occasionally follows Immoderate sexual intercourse without 
rupture is, cieng to Hilton, usually prostatic. . 
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bed, and astringents, such as gallic Lestdiysrereatis Gertie 
ministered, The confection of black pepper is highly spoken of by T. Smith, 
When of vesical or prostatic origin, applications are of service. Tt is 
better, as 4 rule, not to interfere with clots in the bladder, but to leave their 
disintegration to the efforts of nature. If, however, it becomes necessary to 
adopt artificial means of evacuation, a portion of the clot may be gently 
drawn out through a large-eyed catheter, eee of Clover's lithotrity 
apparatus or an ordinary stomach-pump. Dr. J. H. Ledlie, of Illinois, 
recommends injections of lime-water to dissolve the coagulum. per- 
sistent vesical turia, Thompson recommends injections of nitrate of 
silver (gr. j-iv to f3iv), or of the tincture of the perchloride of iron (£3j 
tof3iv). Hemorr! from the urethra may be controlled by cold appli- 
cations, or, if these fail, by introducing a full-sized catheter, and com 
ing the penis upon it with strips of jive plaster or a bandage. 
Brooklyn, has devised an Ingenious apparatus for applying cold and 
pressure within the urethra, 


Intermittent or Paroxysmal Hematuria, or (as it should perhaps rather 
be called) Hematinuria, has been observed in several eases, by Greenhow, 
Harley, Fuller, Gull, and other writers, the pancerant usually following 
exposure to cold. The treatment consists in tl istration of tonics, 
particularly iron and quinia. 


Paranysis AnD Atoyy or Tar BLapper; Rerenrion ayp Ixcowni- 
NENCE oF Untye, Ere. 


True Paralysis of the Bladder is not often met with; it is most com- 
monly seen in cases of injury or organic disease of the brain or spinal cord, 
though it occasionally occurs as a result of functional exhaustion of the 
anizal system from sexual excesses, as a reflex phenomenon dependent upon 
injuries or diseases of other parts of the body, or as a temporary conse- 
quence of the use of belladonna or similar drugs. When the paralysis 
affects the neck of the bladder only, the urine constantly flows ery giving 
rise to incontinence; when the body of the or; alone is involved, the 
bladder cannot expel its contents, and the result is retention; while, if the 
whole organ be affected, though most of the urine may exeape, the bladder 
remains ae distended—and incontinence and retention may thus 
coexist. The treatment consists in keeping the bladder empty (when this 
is necessary) by the cautious and gentle use of a flexible catheter, and in 
relieving by suitable remedies any cystitis that may occur, — In some cases, 
galyanism and the administration of various tonics, especially strychnia, 
may be of service, The latter remedy hus been su ly used by injec 
tion, in doses of J; gr., by Dr. W. E. Tarbell of China, 


Atony of the Bladder, from over-distension of this organ, is, on the other 
hand, frequently met with. This condition may arise in the course of low 
fevers, if the catheter be not used—or even from voluntarily neglecting the 
calls of nature—but is most commonly due to some source of obstruction, 
either prostatic or urethral, which, while not giving rise to absolute reten- 
tion, yet renders the bladder unable to expel its whole contents, A certain 
quantity of “residual urine” thus remains, and gradually increases in 
amount until the organ is completely distended, when the neck of the 
bladder becomes partially dilated, and, as pointed out by Thompson, an over- 
flow takes place, masking the real condition, and leading the patient—and 
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sometimes his medical adviser—to consider the case one of incontinence 
rather than retention of urine,’ 


Retention of Urine, though merely a symptom, is one of such i 
as to demand special eiteatine When it Se eo (os inthe 
Bearer oe peal yice oe stay ict ths ladder), the yesical 
cavity becomes slowly distended, until it may contain several quarts of 
urine, and forms a ee tumor in the hypogastrium, reaching nearly 
to the umbilicus. patient is usually not conscious of passing a smaller 
quantity of urine than in the normal condition, though a certain amount 
of difficulty may be experienced in completing the act of micturition—the 
water being expelled with less force than in health, and dribbling of urine 
continuing after the bladder has been apparently emptied, or occurring 
during bra? or upon making any muscular exertion ; when the bladder has 
become fully distended, overflow occurs in the way already described, and 
simulates incontinence. The diagnosis of retention is usually made with 
facility; even if there be no hypoguatrio, tumor, there will be dulness on 
percussion over the pubes, and the distended bladder can be felt by placing 
a finger in the rectum, when, by tapping over the supra-pubic region, fluc- 
foatien' can be distinetly recognized. If, however, the walls of the bladder 
be thickened and contracted, the diagnosis may be more difficult. Retention 
of urine, if unrelieved, leads to cystitis, with an ammoniacal state of the 
contents of the bladder; it may even prove fatal through the supervention 
of a typhoid or uremic condition. 
Treatment.—The treatment of retention with overflow, which is the condi- 
tion met with in cases of atony of the bladder, requires in the first place the 
tematic use of the catheter, two or three times a day, so as to evacuate 
the “residual urine.” A long and large flexible catheter is the best, but, 
whatever form of instrument may be used, care must be taken that it actual 
enters the bladder, and not merely the prostatic portion of the urethra, which 
in these cases is often dilated, and may contain a couple of ounces of urine, 
When the retention has lasted for a long period, it may be better not to 
evacuate the entire contents of the bladder at once—which would ees 
Rive rise to cystitis—but to draw off a portion at a time, and thus 
gradually to return to its normal state. In cases of short duration 
the bladder may perfectly regain its tone, but in many instances all that 
can be done is to pare the patient’s condition, Thompson recommends 
the application of the cold douche to the lumbar iter and abdomen, and 
the injection of cold water into the bladder. The hypodermic injection of 
ine has been successfully resorted to by Langenbeck, Iversen, and 
surgeons. 


Spasmodic Retention of Urine, or, as Sir James Paget has here called 
it, stammering with the urinary organs, is a condition occasionally met with, 
and one which is more annoying than dangerous. A person who is linble to 
this form of retention should learn to use a catheter, and should 

carry one with him, as the fear of being unable to urinate is often of 
sufficient to bring on an attack, 


Hysterical Retention of Urine is occasionally observed in women, in con- 
nection with various other phenomena which are ovaventica eee 
hysterical. The treatment consists in regulating the state of the bowels, and 

a ntly saw a patient who, + to have paralysis of the ° 
thing spb i negro of eth the Eacaen 
‘of nearly a quart of uring, und showed the real condition to be one of prostatio reten- 
tion with overflow, 
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administering tonics and nerve stimulants, with the local use of the cold 
douche; the catheter may be used once, to make sure that there is no actual 
obstruction, but should 1s be withheld ; rupture of the bladder never 
occurs in these cases, and the patient usually her water without difi- 
culty, a8 soon as the distension becomes painful, and she is convinced that 
instrumental relief will not be afforded, 


Incontinence of Urine.—This may occur either in children or in adults, 

1, Nocturnal Incontinence in Children.—The patient may wet his bed 
daring sleep only occasionally, or may do so once or oftener every night. 
This infirmity may result from habit (through neglect of the nurse to take 
the child up at proper intervals), from excessive secretion of urine or come 
irritating quality of this fluid, from irritation transmitted from neighbori: 

,.a8 the rectum, or from the existence of slight chronic iti 
phimosis, of preputial adhesions, ete. ‘The consists (1) in remoy- 
ing the cause, if this can be ascertained; (2) in plate the 
health; (3) in recapeen § the excessive Eensibility of the bladder; (4) in 
endeavoring to induce a habit of attending to the calls of nature at suitable 
intervals; and (5) above all, in developing a hearty wish for relief on the 
a of the patient, for without his co-operation, as justly obeerved by 

rodie, little can be accomplished. The first indication is to be met by 
rpgalating the diet, attending to the digestive functions, forbidding exces- 
sive use of liquids, etc.; the second, by administration of tonics, and the 
po pereant of sea-bathing or the cold douche; and the third, by the use 
of belladonna given by the mouth, in the form of tincture or pee 5 by 
the hypodermic administration of atropia, aided in obstinate cases by the 
application of a solution of nitrate of silver to the prostatic urethra. The 
patient should be aroused and made to urinate once or twice during the 
night, and should be induced to strive himself to get relief from his infirmity 
—not by threatening punishment, but by encouraging the formation of 
cleanly habits. 

Various remedies beside those mentioned above have been employed with 
more or ebaisee ak * ei to Aes eee: im, the Lys ona Sarees 
to mt the patient on his (the urine, when tl ition 
mene Reasingies thes rahe of the bladder, which is its most sensitive 
part), the application of collodion to the meatus, as recommended by Cor- 
rigan, circumcision, the application of electricity, the administration of hy- 
drate of chloral, hypodermic injections of strychnia, ete. These may be, 
each or all, properly tried in obstinate eases. 

2. True Incontinence of Urine in the Male Adult is very rare, the real con- 
dition in most cases so described being, a8 already mentioned, retention with 
overflow. In women, owing to the shortness of the urethra, incontinence of 
urine is more common, resulting usually from injury reecived during partu- 
tition. True incontinence in the male may, however, result from paralysi 
of the neck of the bladder—in which case the treatment appropriate to that 
condition must be adopted—or from a peculiar form of hy iphy of the 

wostate, in which the enlarged third lobe projects erin ie between the 
Poteral lobes, ee the neck of the bladder constantly patulous, Under 
these circumstances little can be done beyond the adaptation of a well-fitting 
urinal to keep the patient dry. 


Irritability, Spasm, and Neuralgia of the Bladder ( Cystalgia) are often 
spoken of as distinct diseases, but are usually merel; Boras of other 
conditions, such as cystitis, tumor or fissure of the bladder, or vesieal cal- 
culus. The treatmend must be addressed to the relief of the pathological 
condition to which the symptoms are due, when this can be ascertained. 
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Anodynes and antispasmodics are often useful as pallintives, Tamd and 
‘Teale recommend, in cases of females, Sars dilatation of the urethra, and 

rt several instances in which this mode of treatment. gave entire relieh 

same operation has been successfully resorted to by other surgeons, 
and in three cases, in my own hands, afforded complete relief from the 
ceeene rs toms which had been complained of. In the case of the 
male urethra, benefit may be derived from rapid dilatation with metallie 
sounds, or with Thompson's stricture expander, or resort tt be had to 
division of the vesical neck in front of the rectum, as successfully practised 
in two cases by Verneuil. 


Isrtammatony Diseases or THE Prosrare. 


Acute Prostatitis—Acute inflammation of the prostate usually follows 
nrethritis, especially when due to gonorrhoa, but may also result 
various forma of cy, as from the introduction of instruments or the 1s 
of strong Be as from exposure to cold and moisture, as from sitting in 
wet grass, roviously existing cystitis, or from vesical calculus. As 
a complication of urethritis, it is apt to be excited by the use of alcoholic 
stimulants or by excessive venery. The symptoms of acute 

in and peli in the perineum, with great frequency o! 

rin, and yesical tenesmus, yer soe also being increased by 

defecation, ‘There is a good deal of constitutional disturbance, and the swell- 
ing is sometimes so great as to induce complete retention of urine. The 
diagnosis can be readily made by rectal exploration. The inflammation 
may terminate in resolution, or may run on to the formation of an absocss, 
which usually bursts into the urethra; even if resolution occurs, however, 
the urine will probably contain pus, from the coexistence of cystitis, 

treatment covzists in the enforcement of rest and the administration of laxa- 
tives, with the application of leeches or cups to the perineum, followed by 
hot hip-baths and poultices. Pain may be relieved 2 the use of anodyne 
enemata, Should complete retention occur, it may be necessary to use the 


Abscess of the Prostate usually occurs as a sequel of acute eee 
but may be developed in an insidious manner from bruising of the part in 
the use of instruments, cte, In the latter cases, it is often the areolar tissue 
around the prostate which is aflected, rather than the organ itself, and the 
affection is then called peri-prostatic abscess, Pointing usually occurs, aa 
already mentioned, in the direction of the urethra, but occasionally towards 
the rectum, or even externally in the perineam. The symptoms are those 
of deep-seated suppuration in general, and the diagnosis ean be made 
rectal exploration. Retention is apt to occur when the swelling is 

ly on the side of the urethra, and the introduction of the cobetin 

serve the double Barpoes of opening the abscess and evacuating 

contents of the bladder. When the swelling makes its appearance in 
perineum, an early and free incision is required, to relieve tension and 
vent the formation of a rectal or urethral fistula. If fluctuation is 
tinctly felt in the rectum, it will be proper to make a puncture in 
locality. Prostatic abscesses usually heal without much difficulty, bu 
occasionally fall into a chronic state, persisting as suppurating 
which form receptacles for urine. This condition is often not 
during life, the symptoms closely resembling those of chronic i 
Benefit may merely be derived from the application of a weak 
of nitrate of silver, 


hie ree 


i 
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Chronic Prostatitis or Prostatorrhea.—This may be a sequel of acute 
prostatic inflammation, or may occur as a primary affection, resulting from 
the urethritis which accompanies organic stricture of long standing, from 
bruising of the perincum in equestrian exercise, from inordinate indulgence 
in sexual intercourse, from onanism, or from piles, habitual constipation, 
ete, Tho are pain and weight in the region of the prostate, in- 
creased during micturition or coitus; diminution in the force with which 
the urine is evacuated; a slight, thin, gleety alischeres, sometimes in suffi- 
cient quantity to discolor the clothing; and usually the presence of a little 
pus in the urine, with occasionally a few drops of bhood. Nocturnal semi- 
nal emissions occur in some cases, The affection is chiefly im it on 
account of the mental distress it often occasions to A re who believe the 
gloety dischange to consist of the seminal fluid, This Speke the most 
prominent symptom of the disease, and has suggested name prostator- 
rhea, which is employed by Prof. Gross, who has given an excellent account 
of the affection. The diagnosis between the prostatic fluid and semen can 
always be made by microscopic examination; the former contains very fow, 
if any, es while are, on the other hand, abundant in the 
latter. ‘The treatment consists in removing any cause that can be detected, 
in the administration of tonics, especially phosphoric acid and strychnia 
(with laxatives, if required), and in the application of blisters or other 
counter-irritants to the perineum. In cases accompanied by nocturnal 
emissions, a solution of nitrate of silver (gr. v=x to f3j), or, which is pre- 
ferred by H. Lee, of the perchloride of iron (mxv-xxx to £3j), may be oc- 
casionally applied to the prostatic urethra, by means of a syringe with a 
catheter-like nozle. Winternitz opus cold by passing a stream of water 
of a temperature from 55° to 60° Fahr. through a double-current catheter 
without eyes, which he calls a psyehrophor. 


Crmoxic Hyrrrrrorny or tie Prostrate 


‘This is an affection of advanced life, being seldom if ever met with in 
men less than fifty years old, though inflammatory enlargement (a totally 
distinct condition) may of course exist at me 
ce which prostatitis itself is possible, 
often is prostatic hypertrophy seen among 
those past the middle period of life, that Sir 
Benjamin Brodie considered it almost a 
normal condition under such circumstances; 
but the statistical dareaseeine of Thomp- 
son, Messer, Lodge, and Dittel, have shown 
that its actual frequency is less than has 
been supposed, appreciable enlargement ex- 
isting in but about one-third of the cases 
examined in persons more than sixty years 


Fro, 605. 


of age. 
The bypertrephy may affect only the un- 
ibres. 


striated muscular and connective tissue 

of the prostate, or may involve its glandular 

structure as well; there may be enlargement 

of the whole organ, or the increase of 8126 Ftergement of median lobe of prom 
may be confined to its lateral lobes, or to its tate, (Exxcarse,) 
central portion, constituting what is com- 

monly called the enlarged “third lobe of the prostate.” In many cases 
independent or semi-isolated tumors are found—principally in the lateral 
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lobes—almost identical in structure with the prostate itself, though contain- 
ing Jess glandular tissue, and that imperfectly developed; these 

tumors, which have been specially studied by eee are sometimes 
surrounded by a fibrous capsule, and may often be jily enucleated with 
the finger, as has been done in the operation of lithotomy (see p. 910); they 
are in many respects analogous to the fibrous or fibro-muscular growths 
(myomata) met with in the uterus. 


Characters.—The weight of an hypertrophied prostate ma: 
from one to twelve ounces, and its eize from two to bar inches trans vaesslpy 
and from one to three inches in an antero-posterior direction, The consist 
ence may be firmer or softer than in the normal condition, the increased 
firmness being usually attributable to the presence of the prostatic tumors 
pee have ree Apne to. a anges in tho Sera 
of the prostate luces various cl in the 
direction ofthe prostatia portion i the urethra; this is increased in 
and often rendered tortuous; it is usually contracted laterally, and widened 
from before backwards, so that on making a transverse section it appears a4 
a narrow chink instead of a round tube; but in other eases, this portion of 
the urethra is dilated intoa pouch which may hold an ounce or twoof the uring, 
When the central ion or “third lobe” of the prostate is enlarged, the 
urethra is commonly bent forwards at an angle—its course being thrown 
also to the right or left if either lateral lobe is increased in size, and the 
deviation being to the side 
to that of the principal 
ment. The infernal orifice of 
urethra usually assumes a crescentic 
shape, the concavity of the crescent 
corresponding to that lobe of the 
rostate which is principally af 
fectod; but if the whole organ be 
irregularly enlarged, the urethral 
opening is much and curiously dis 
torted, A projecting portion from 
the median lobe not anfreqniicty 
hangs over the orifice in a valve-like 
manner, closing it more or less com> 
pletely when the patient 
tourinate. Another mode 


mucous tissues by en! 
the lateral lobes (see p. 


Section of bladder and prostate, the former hy- 
pertruphied, the latter forming prominent tumors 
within the Madder, (Taomrsox.) 

of the contents 

one of the ways mentioned, leading to a thickened, rou 
lated condition of that organ, which becomes slowly diste 
into a state of atony attended with habitual overflow of urii 
ciroumstances, a very slight cause, such as exposure to cold, or local 
tion produced by alcoholic indulgence or sexual emotion, may be su 
to produce an attack of complete retention, On the other Tanda 
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sionally ha) that the median, projecting between the lateral lobes, keeps 
Tasinehirat orid en tountantly. catulieny tat pink rise to sentra 
continence (p. 935). In cases of long stand ¢ ureters and pelves of 
the kidneys often 


acnrsgdltetedl eal atrealatrontl atte supervencs, 


Symptoms.—The early ms of enlarged prostate are diminution of 
the force with which the ities of the bladder are expelled, the stream, 
though perhaps not smaller than in health, being feeble and slow, and tend- 

to vertically from the meatus. The patient has to strain at the 
beginning of micturition, and the cee requires a longer time than usual, 
because the bladder is in a state of partial atony; ashe organ, moreover, 
is never completely emptied, the desire to make water recurs with undue 
frequency, and the normal sense of relief is not experienced from the act of 
urination ; the water continues to dribble after the disch: of all that can 
be voluntarily evacuated, and particularly at night when the control of the 
will is withdrawn. There is a feeling of weight and distension about the 
perineum, with irritation of the rectum, tenesmus, piles, or prolapsus; and 
ultimately the symptoms of chronic cystitis are developed, with an ammoui- 
acal state of the urine, and perhaps the formation of phosphatic calculi, 


—Hypertrophy of the prostate may always be recognized by 
careful exploration with the catheter, aided by the finger in the rectum; in 
this way the surgeon can ascertain not merely that the prostate is Lares 
but can determine approximatively the degree of Hypertrophy, which lobe 
or lobes are particularly affected, and the direction in which the urethra 
deviates from its normal course. The ordinary catheter frequently will not 
reach the bladder, on account of the elongation and altered direction of the 
Be one urethra which have been referred to: hence the surgeon should 

ave at hand some prostatic catheters, which are from two to four inches 
longer than the ordinary instruments, and have a larger curve (Fig. 508). 
Reetal exploration will also enable the surgeon to ascertain if the distended 
bladder can be felt beyond the prostate—an important point in case the 
question of puncturing the organ for relief of retention should arise. 
By conjoined urethral and rectal exploration, the surgeon can distinguish 
tic hypertrophy from paralysis or from simple atony of the bladder, 
m the ber at the neck of the organ unconnected with prostatic disease, 
and from chronic cystitis ; the diagnosis from stricture of the urethra may be 
made by observing the /ocality of the obstruction (which in stricture is 
rarely more than six, and in prostatic hypertrophy at least seven, inches 
from the meatus), and the different characters of the which in stricture 
is amall and often forked, but is not always reduced in force, and sometimes 
keeps its normal parabolic eurve, while in prostatic obstruction, though per- 
haps not diminished in size, it is always weak, and tends to drop vertically 
from the meatus. The diagnosis from ealoulus may be made by careful ex- 
ploration with a sound ; but it must not be forgotten that calculus and 
tatic disease often coexist. Acute prostatitis can be recognized b eahie 
ploration alone, sce the pain which is thus excited; while the catheter 
alone will show whether or not there is afony of the bladder, the flow when 
the obstruction is overcome being forcible and partially under the control 
of the will, when this organ is healthy, but weak and totally uninfluenced 
by volition, if it be in a condition of atony, This circumstance will of itself 
to distinguish simple atony from prostatic obstruction. Tumor of the 
bladder is to be diagnosticated by observing the presence of blood and of 
 fentin of the morbid growth in the urine, and by careful instrumental 
exploration (see pages 931 and 932). 
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‘Treatment.—The most important point is to obviate the effects of ob- 
struction, by emptying the bladder at suitable intervals by catheterization, 
‘Twice a day—morning and evening—is usually often enough, but the fre 
quency with which the instrument is used must Sepeut pica the degree in 
which obstruction is present. ‘The patient should be taught to pass the in- 


strument for himself, the best form for ordinary use being the 
gum-elastic catheter, which should be kept, as advised by Brodie and Thom 
son, on an over-curved stylet (Fig. 508,a), 80 that, when this is reso 


Fig, 607, Fro, 608, 


\ 


2, Gum catheter mounted on a atylet of the proper carve foe late hax 

Mercier's elbowed catheter. eases of prostatic obstruction; 4, ¢, a, silver promastc catheter if 
different curves, 

it may pass readily into tho bladder. For special cases it may be 
to use silver instruments, some of which should have a large eurre—o 
of the circumference of « circle the radius of which is 22 inches—and 
others a short beak like a lithotrite, which form of instrument is known as 
the elbowed catheter (sonde coudée); flexible catheters of the same form are 
also useful, and are known as Mercier’s (Fig. 507). In other cases it may 
be necessary to use the gum instrament with the stylet, so that the curve may 
be altered at will, or so that the curve may be increased when the catheter 
reaches the point of obstruction, by da ly withdrawing the stylet, in the 
way recommended by Hey, of Leeds. An ingenious instrument for ase ip 
cases of retention of urine from prostatic enlargement, has been devised by 
Dr, Squire, of Elmira, under the name of vertebrated catheter; its con- 
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struction can be seen from Fig. 509. Dr. Cowan, of Danville, uses a soft 
catheter containing a spiral coil of brass wire, so as to give sufficient 
nest to the instrument without interfering with its elasticity; somewhat 
similar instraments are employed by Dr. Otis and Dr. Keyes, of New York, 
and by Dr. 8. W, Gross, of this city. If it should be necessary to leave a 
catheter in the bladder—which should, a8 a rule, only be done in cases of 


Fro. 609. 


Squire's vertebrated prostatic catheter. 


retention in which the introduction of the instrument has been attended 
with great difficulty—the vulcanized India-rubber catheter should be chosen, 
and may be introduced with or without the stylet, as may be found moet 
convenient; if the stylet is used, it is, of course, to be Wh 88 800n 8S 
the instrument is in place. The cathether may be most conveniently seeured 
by means of adhesive strips, reaching from the instrument to the penis and 
fastened to the latter by other strips applied circularly around the 


Care must be taken not to produce so much constriction as to lead to uleer- 
ation or sloughing. Self-retatning catheters have been devised by several 
but, ms nie, have always seemed to me more pee than 
tically use! 
Pepaside periodically emptying the bladder by the use of the catheter, the 
surgeon must- pay great attention to the pvasssl condition of the patient, 
who should live temperately, dress warmly, and take moderate walking 
exercise in the open air. The treatment of. cystitis with vesical catarrh, a 
frequent complication of enlarged prostate, has already been referred to. 
Various drugs, particularly conium, mercury, muriate of ammonium, and 
iodine, iavotees employed in the hope of causing absorption of prostatic 
enlargement, and systematic compression’ (first proposed by Physick) has 
been used for the same purpose: none of these remedies have, however, 
sustained the reputation which was claimed for them, and they are now 
lly abandoned. Various operations, such as incision, excision, cau- 
terization (the use of the galvanic cautery has been lately recommended by 
Bottini), avulsion, strangulation with the ligature, crushing with a lithotrite, 
ete., have also been suggested, but do not appear to offer any hope of benefit 
commensurate with the risk which they entail. Prof. Gross speaks high! 
of the occasional ee of leeches to the perineum. Heine Feousinende 
the injection of tincture of iodine, and Langenbeck and Iversen that of 
ergotine, the injections being given through the rectum, Heine’s method 
thas been successfully eayloget by Dr. Melville Taylor, of Maryland, but, 
according to Dr, B. Howard, several cases thus treated by Dittel, of Vienna, 
_ terminated in suppuration and death. The internal administration of bre 
is advised by Atlee, of this city, and by Satterthwaite, of New York. Sir 


* Harrison, of Liverpool, advisos compression (with an olivary bougie) as a means 
obstruction, by moulding the peels as it grows in ie way as to 
prevent jon of the urethra. 
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Henry Thom; advises that, in cases which require the very frequent use 
of the faaeatan opening should be made above the pubi he flexible 
tube introduced, and permanently retained in position. A similar plan hax 
been recommended by Dittel, and by Keyes, of New York, and in one case 
in which I tried the operation it certainly afforded very great relief, 


Terament or Rerextion rrom Prosratic Oxsrrvcrion, 


Tf complete retention occur, the surgeon may try the effect of a hot bath 
with a full dose of opium; but if this fail (as it usually will), persevering 
attempts must be made to pass a ioe The 
Fro. 510. patient should be in a recumbent position, for if 
erect, fatal syncope might occur from the rapid 
withdrawal of a large quantity of fluid (as in the 
operation of tapping the abdomen), and the sur- 
should then try in succession, with all gen- 
Lie however, prostatic catheters of various 
kinds and shapes, until, if possible, relief is af: 
forded, when, if thought proper, the instrument 
may be fastened in the bladder, If the distension 
has been very great, it may be prudent to remove 

ca a Pee of the urine at a time (see 

). The chief points to be attended to 

catheterization, in these cases, are (1) to firmly 
depress the extremity of the instrament between 

the patient’s thighs, so that its beak may 
over the enla: third lobe into the bladder, and 
(2) oe a ih hg ie is actually 

(Catheterization in enlarged reached, a at the catheter not 
tate, (Emre) enter the elongated and dilated urethral 
= so/sick Gta exe ih cha rostatic enh 
Tf catheterization cannot be accomplished, the bladder must be punctured 
in one of four ways, viz., (1) through the ans (2) ana the rectum ; 
(8) above the pubis; or (4) through or below the pubic symphysis. 


Puncture the Prostate (Tunnelling the Prostate).—This operation 
was recommend bid Home, Brodie, and Liston, the two former su: 
Lae rating the obstruction be ie through it a silver 
while the latter employed a la slightly curved canula 
concealed blade. The surgeon first satisfies himself that the it 

exactly in the median line, and has not deviated from the urethra, and 

pushes it steadily onwards while he depresses its handle, until the cessation: 

resistance and the flow of urine show that the bladder has been 

A false posers is thus made through the projecting third lobe 

tate, and in this false passage the instrament should be left 

eight hours, when the will usually be policy ou 

the catheter to be withdrawn and re-introduced as often as 

mode of treatment is by no means free from risk, and shou! 

sorted to unless the surgeon can positively satisfy himself 

ment has not left the channel of the urethra, and that it impi 

ae the obstructing eto of the prostate. Under other ‘ 

* the bladder cian not be reached at all, and the operation would 

be followed by the most serious consequences. Harrison, of Liverpoal, rec 
ommends tappin through the prostate, from the perineum, with « trocar 
and canula, the latter of which is retained in position, and reports « case itt 
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which this operation was resorted to with most gratifying results, the size of 
the prostate rapidly diminishing after the operation, and a radical cure 
being thus ultimately effected. 

Puncture through the Rectum is not applicable to cases of very great 
prostatic enlargement. If, however the fluctuation of the distended ‘Bladder 
can be distinctly recognized above the prostate, by digital exploration 
through the rectum, this operation may be safely resorted to, as the puncture 


Fra. 511. 


Pancrure of the bladder through the rectum, and above the pabis, (Purucres.) 


ean then be made below the recto-vesical fold of peritoneum. The patient 
being in the lithotom ition, the bladder is steadied and pressed down- 
wards by an assistant p! one hand on either side of the abdomen; the 
surgeon, then, having satistied himself as to the extent and relations of the 
prostate, introduces upon the left forefinger, which serves as a guide, a 
curved trocar and canula, seven or eight inches in bi fo and ‘by depressin, 


the handle of the instrument carries its point through the contiguous walls 
of the rectum and bladder, the cessation of resistance showing when the 
latter nm has been entered. ‘The trocar is then carefully withdrawn, and 
the canula secured in place by means of tapes fastened to a bandage around 
the waist. After a few days, probably, the catheter can be introduced 
without difficulty, when the rectal canula may be taken out, the wound 
usually closing without any trouble. The risks of rectal puncture, apart 
from sound of the peritoneum (which can scarcely occur if the operation be 
reserved for cases in which vesical fluctuation is distinctly recognized by 
the finger in the rectum), are injury of the seminal vesicle, al of the 
reeto-vesioal septum, lending perhaps to urinary infiltration, and the formation 
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of a has occasionally followed the opera- 


tion, The statistics of rectal puncture have been investigated by Denefle 
aril Wetter, who have collected 97 casea, with 86 recoveries and 11 


Puncture above the Pubis.—The bladder may also be safely tapped above 
sone (in which position it is uncovered by peritoneum), by making # 
) incision in the median line just above the symphysis, and then intro- 
ducing a straight or slightly curved trocar and canula (with the convexity 
Is) in a direction downwards and backwards, so as to penetrate the 
ladder: the canula may be left in for two or three days, after which a gum-= 
elastic tube may be tubstituted —the latter instrument being subsequently 
renewed as often as may be found necessary. : 

Dr, Dieulatoy, of Paris, has suggested a modification of this coe 
by which the bladder is emptied by means of the “aspirator,” and numer 
ous cascs have now been recorded in which this operation, which does not 
appear to be attended with any particular risk, and which I have myself 
employed with satisfuction, has Dena successfully performed, It hus the 
advantage over other modes of treatment, that it may be repeated as often 
as , and therefore does not require the retention of an instrument. 
Denote Van Wetter find that 152 cases of the ordinary supra-pubie 
puncture gave 125 recoveries and 27 deaths, while 55 cases of puncture 
with the uspirator gave 52 recoveries and only 3 deaths, 


Puncture through the Pubis was first suggested by Brander, of 
Jersey, in 1825, and has since successfully resorted to by Leasure, of 
Pennsylvania, and several other sui It is accomplished with a strong 
hydrocele trocar and canula, ing the i through the sym- 

ysis in a diréetion “obliquely downwards and backwards towards the 

” aioe vated treatment 1 saly sernleabls to cases in which the 
eartil; e is is unosified, an not a to present 
Se ett puncture, particularly Shei the \anpiratoe? 
is employed; and the same may be said of the sub-pubic mode of operation 
attributed to Voillemier. 

Dr. W. R. Whitehead recommends, as preferable to any form of puncture, 
a suprapubic eystotomy, the bladder being opened in the median line, and 
the cut edges of the viscus attached by silver sutures to the edges of the 
external wound, 


Orugn Diseases or Tie Prosrare. 


Atrophy of tho Prostate is occasionally observed either us a congenital 
or a8 an gequired affvction, The prostate may be considered as atrophied 
whenever its weight (in an adult of medium size) is less than half an ounce. 
‘The affection presents no special symptoms and requires no special treatment. 


Cancer of the Prostate ix usually of the encephaloid variety, inns 
cording to Jolly, true scirrhus is occasionally found in this organ. 
affection, which is one of great rarity, may occur either in early childhood 
or in late adult life; the aymptome are those of prostatic obstruction, with 
ion hematuria, aera implication, and, ultimately, general cachoxia, 
d id ix almost impossible during the early stages of the 
and, indeed, neoording to Jolly, has rarely been ane during the life: 
t, ‘The treatment must be purely palliative, and instrumental inter- 
rence should be, if possible, avoided. If absolute retention ocour, pune 
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ture of the bladder may be required as a means of pro! ig the life of 
the patient, |, of course, ultimate recovery is impossible. For further 
information on a wel ae cancer, the reader is referred to the 
writings of Gross and Thom: and ly to an elaborate and exbaus- 
tive memoir published by Jacques Jo! ys in the numbers of the Archives 
Générales de Siidecine for May, June, July, and August, 1869, 


Tubercle of the Prostate occurs in connection with tubercle of other 
organs, but presents no special indications for treatment, 


Cysts of the Prostate are of the kind called by German pathologists 
retention cysts, resulting from obstruction of the glandular tubes of the 
hy calculous concretions; they are seldom ized during life, but in one 
instance, recorded by Lansdowne, the eyst attained so a size as to cause 
retention of urine. In this ease the cyst was puncti through the rectum, 
and suppuration followed, resulting in the entire recovery of the patient. 
Lowdell has observed a true hydatid cyst in this locality, 


Prostatic Caleuli have already been referred to at page 919, 


CHAPTER XLVL 
DISEASES OF THE URETHRA AND URINARY FISTULA. 
Expioration or tin Unerara. 


Tris ig accomplished by the aid of catheters, bougics, or eottnds, and may 
be aided in some cases by the use of the endoscope, Catheterization of the 
urethra is an operation which is very frequently required, and in the per- 
formance of which every surgeon should strive to acquire such skill a5 to 
inflict the least possible amount of pain upon his patient. 


Catheters —These are hollow tubes, made either of metal —when they 
must have a curve corresponding to that of the normal urethra—or of 
India-rubber, or other flexible sul ce. There are two principal varieties 


Era, 612, 


a 


French flexible bougie and catheter. 


of flexible catheter in the market—the English and the French, The former 
is of a yellowish-brown color, and is provided with a stylet; it can be made 
of any curve the surgeon chooses, by moulding it in hot water and then 
quickly plunging it into cold water, when it becomes stiff, and will retain 
its curve long enough to allow its introduction in all ordinary cases. The 
French instrument, of a black color, is, on the contrary, Saas flexible, 
bending with the utmost facility in every direction; it is conical towards its 
60 
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‘ity, and terminates in an olive-sh: int, to il 

extremity, 
in the lacune of the urethra. Another a Oe irene itheter, 
Nélaton’s, is made of thin India-rubber, and is chiefly employed when it is 
desired to keep an instrument constantly in the bladder (sonde & 
A. catheter should be ten or eleven inches long, and provided with one or 
two large, smoothly finished sie near ita vesical extremity; the metallic 
instrument should he heavily silver or nickel pes) and should have ri 
at ita outer end to enable surgeon to judge, by their position, of 
exact situation of the beak of the instrument, when it is in use. ‘The eurne 
of a catheter should correspond to that of the normal urethra; the instra- 
ment employed by Thompson has a curve which forms a quarter of the 
circumference of a circle with a radius of one and five-eighths inches (three 
and a quarter inches in diameter). Béniqué’s instrument, which is 
by Bunistead, has the same curve, but occupies a greater are of the circle. 

curve of the catheter should he continued up to ita point, The 
sizes of catheters are arranged by either the English, American, or French: 
acale—the latter being the best, as having more numbers, and therefore 
allowing more nicety of graduation. The English scale runs from one to 
twelve, the American from one to twenty, and the French from one to thirty, 
the numbers in the latter Rerreeato the cireumference in millimetres.’ For 

of exploration, or for ordinary use, a medium-sized catheter should 

reais: as it ig less likely to inflict injury than a smaller and will 
not be caught in the lacunm of the urethra. A double-eurved or S catheter 
isa convenient form of the instrument for office use. Hucter, of Greife- 
wald, employs flattened catheters, which he considers easier of introduction 
than those of the ordinary form. 


Bongies and Sounds."— These may be regarded as eolid catheters. The 
bougie (originally made of wax, whence the name) is « flexible instrument, 
there are two varieties, corresponding to the English and French cathe 
ters. Beside the ordinary conical, olive-pointed French bougie, the surgeon 


Fig, 513. 








Bougies a boule. 
should have some of the kind which go under the name of bougies d boule, 


or, a8 Bumstead more accurately terms them, acorn-pointed 


are particalarly valuable for purposes of*exploration, conn surgeon 


to judge of the extent of a stricture by noting the point at wi resistance 
is felt, both upon the introduction rt upon the withdrawal of the insteu- 
ment. Care must be taken, however, not to mistake for stricture the 

narrowing of the urethra in the region of the triangular ligament, at which 
point, as shown by Dr. J. Wm. White, of this city, the bulbowepointed 


ly ing, the numbers of the French scale represent the diameter in. 
Ks j the ratio of diameter to circumference is not 
(5.1416026; the statement in the text, howover, is sufficiontly accurate for pry 

roe satire noni, $0 contradistinction to the verieat sounds used for oxpl 
6 er. =F 
* To obtain an instrument Intermediate in firmness between an ordinary 

around, Thompson suggests the introduction into the former of m leadon 

terminates about four and a balf Inches from the extremity of the inal nh 
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bougie is apt to be arrested when it is being withdrawn, Filiform bou 
are simply bougies of a very small size; ay pore epers My aap 
of the same material as the ordinary French bougie or catheter, the latter 
being upon the whole the best. These instruments are indispensable for the 
treatment of tight strictures, 

Sounds are made of steel, pewter, or other metallic substance, and should 
be perfectly smooth and highly polished, or, which is better, plated with 
silver or nickel. Their curve should be that of a well-made metallic cathe- 
ter, and they should have a broad handle to preven them from slipping 
when in use. Their sizes are graduated by the same scale as catheters. 
Sir ©. Bell nee a bulbed sound for purposes of exploration, and Rich- 
ardson, of Dublin, has recently devised an ingenious instrument, the ex- 
tremity of which is formed by the appeceimasion of two half-bulbs, which 
are introduced closed, and can be divaricated after passing the stricture, 
thus oy marking the posterior limit of the contraction as the instrument 
is withdrawn. 


Introduction of the Catheter.—The patient may be in a standing,’ sitting, 
or lying posture, the last being much the best under ordinary circumstances. 
He should lie perfectly flat on his back, with the shoulders slightly elevated 
and the thighs somewhat flexed and separated; the drawer should be 
slipped down, and the shirt tucked up so as to fully expose the geni 
organs, The surgeon, sitting or ing on the left side of the patient, 
raises the penis with his Teft hand, and, holding the catheter or sound re. 


viously warmed and oiled) lightly between the thumb and two fingers 
ight h beak of 


hand, introduces its the lips of the meatus, its shaft 
being nearly horizontal and Jying in the direction of the fold of the patient's 
left groin. “The penis being steadied and slightly drawn upwards #0 as to 
effuce the folds of the urethra, the instrument is very onwards, 
entering almost by its own weight, and being “ jas it were, by 
the canal, until the beak has passed beneath the mruphyes pubis. Durin; 
the first two inches of its course the catheter should be kept to the floor o| 
the urethra, so as to avoid the lacuna magna, but should afterwards be 
sys to cling ey the See of the Spal to nah the sinus She a and 
¢ openings of any false passages that may be present, en the point 
of the catheter has | beneath the pubis, the shaft is to be brought into 
the median line and slowly elevated to a vertical position, when, by gently 
depressing the handle between the patient's thighs, Supporting at same 
time the convexity of the instrument by pressing on the perineum or with 
the finger in the reetum, the beak will glide into the bladder. If any diffi- 
culty be experienced, the instrument should be slightly withdrawn, and re- 
advanced with its point held more closely to the roof of the canal. 

‘The points requiring special attention are, to avoid the lacuna magna, to 
keep the handle of the instrument down until its point is well beneath the 
pubis, and to combine the progressive and curving motions in a slow and 
gentle sweep, so that the Peale of the instrument may follow the normal 
course of the urethra, which the surgeon must constantly bear in mind. 
Above all, the surgeon n ust avoid the use of foree. If the resistance be 
from spasm, this will yield to very gentle pressure; if from congestion and 
engorgement of the prostate, from excessive development of the uvuli 
yesicw, or from the presence of a bar at the neck of the bladder, it may be 
necessary to employ a prostatic catheter; while if from organic stricture, a 


1 Gay adviees the standing posture, and directs the patient to make a strainis 
effort “ inieturition, so as ee ‘overcome any tendency meet > 
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smaller instrament must be used, Under no circumstances should the sur- 
geon attempt to overcome the obstruction by violence, for the walls of the 
urethra are readily Iscerated, and a false passage is very easily made; 
whereas, in the words of Sir Henry Thompson, 15 anit er ating tie 

. 


light hand will overcome almost all cases of difficulty.” 


Fig, 614, 


catheter, it is sometimes better to distend the urethra with oil, thrown in with 
an ordinary penis-eyringe.! 

If the patient be very iat, difficulty may be experienced in bringing the 
catheter to the median line of the body without prematurely clevating ite 
handle, and under these circumstances a mancuyre known as the “tour de 
maitre” should be adopted. This is, indeed, a very convenient mode of 
catheterization, and I often employ it instead of the ordinary method, The 
su stands on the right side of the patient, and introduces the catheter 
with its convexity upwards and its shaft Lying obliquely seross the pationt’s 
left thigh; as the point of the instrument reaches the bulb, the handle ix 
swept around towards the abdomen—when the beak enters the mombranous 


1 Dr, Tytler, of Manchester, suggests injlation of tho urethra, either with Politeers. 
bag or by the successive injection of carbonate of sodium and lartarie acid, pa 
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portion of the urethra, and is carried into the bladder by depressing the 
shaft between the patient’s thighs in the way already described 7 

One or other of these plans is to be adopted in using metallic catheters 
or sounds, and English flexible catheters and bougies. employ either of 
the latter with satisfaction, the su must haye at hand two basins, one 
of hot water and the other of cold. The instrament is moulded to the 
proper curve in the first, and then instantly plunged into the other, 
which method its curve is fixed and will remain unchanged long en 
for ordinary purposes. If, however, there be much delay in the introduc- 
tion, the warmth of the urethra will again soften the instrument, and it will 
lose its curve. The English catheter should, as a rule, be used without the 
stylet, ‘The object of the latter is not to nid in the introduction of the inetra- 
ment, but to enable the surgeon to give it a permanent curve by keeping it 
on the cipr when not in use, When the catheter without the stylet is not 
sufficiently firm, a metallic instrament will commonly be safer and more 
efficient. If, however—in a case of enla prostate, for instance—it be 
necessary to leave the catheter in the bladder, the metallic instrument ix 
undesirable, and it may then be necessary to introduce the flexible eatheter 
with ie stylet, the latter being, of course, withdrawn as soon as the catheter 
is in place. 

‘The French instrument is introduced by simply pushing it gently in the 
line of the urethra. It is impossible iniguide its point, which will, however, 
unless in cases of great obstruction, ily find its own way into the blad- 
der. The French catheter is, unfortunately, a perishable form of instru- 
ment, and is with difficulty kept in order in warm climates. 

A great difference of opini vails among surgeons as to which is the 
best, the flexible or the metallic instrument; it is commonly said that, 
though a gum catheter may be the safest in the patient's own hands, yet 
that, for the surgeon, an undeviating instrument is preferable; such was 
formerly my own opinion, but increasing experience has convinced me that 
Sir Henry Thompson is right in declaring that for all ordinary cases the 
flexible catheter is quite as easy of introduction as, and much less 
and painful to the patient than, the metallic. In dealing, however, with 
some very tight strictures, a silyer catheter may undoubtedly be preferable 
to any other, while, again, in the later stages of dilatation, use may properly 
be made of finely polished conical steel sounds; in facet, in this as in most 
other departments of surgery, the practitioner will do wisely not blindly to 
follow one exclusive method, but to vary his remedies according to the exi- 
gencies of each particular case. Before using any catheter, whether flexible 
or metallic, the surgeon should carefully examine into the condition of the 
instrument; from neglect of this precaution the end may be broken off in 
the bladder, and form the nucleus of « calculous comeretion. 

Posterior Catheter isa nployed by Volkmann for a mode af 
treatment advocated by Ve Hunter, Brainard, and Ranke, which 
consists in opening the bladder above the pubis, and passing « catheter 
through the wound and into the urethra from its vesical extremity. 


The Endoscope.—This consists of n somewhat conical metallic tube, 
cing for the ureth: * and beaked like a ae sound for the Biaiaes: 
with an i in illuminating apparatus, and an arrangement of mir- 
rors, by Sra strong light can te throws Spat whatever touches the end 
of the tube. This mode of exploring the internal cavities of the body 
to have suggested itself to Borrini, in the Meginning of this century, 
subsequently to Segalas, Bombolzini, Fisher (of Boston), and Avery, 

but was first practically introduced to the notice of the profession by 





Fro. 516, 


Desormeaun’s endoscope. 


cystoscope, by means of which « platinum wire is rendered in 
the bladder, and a prisin is so arranged as to reflect the appear: 
part, which the surgeon inspects through a tube or catheter, 
similar contrivance, under the name of polyscope, had been pr 
ployed by Trouyé, 


Matrormations or THe Uneritna, 


‘The urethra may be partially or eompletely occluded, or may be 
deficient, an abnormal opening ex! seo its upper or lower sur 
the opening ix aboyo, the deformity is called epixpadias, ai 
hypospadias. 
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the mucous membrane which is subsequently attached by several ts of 
suture, as in Ricord’s mode of amputating the penis, is uel 


Complete Occlusion of the Urethra produces retention of urine which 
usually proves fatal within a few hours of birth: if the condition should be 
recognized during life, the occluding membrane, which is usually but a few 
lines in thickness, should be divided with a sharp bistoury or punctured with 
& trocar and canula, the opening being maintained by the occasional passage 
Me bone. Should the point of occlusion be so far buck as to render it 
impossible to reach it from the meatus, it would, I think, be the surgeon's 
duty to open the urethra behind the seat of obstruction, if this could be done 
from the perineum, or to puncture the bladder by one of the operations 
which have already been described. 


Pe Dent in the Roof of the Urethra, may be complete or 
partial. Complete epispadias is seldom met with sift with 
exstrophy of the bladder; the latter deformity having been remedied in the 
way already described, the epispadias may be re- 

lieved by a plastic operation, as has been done by J. Fia, 616. 
Wood (see page 926). Partial epiapadias is but a 

lesser fa of the same deformity, the abnormal 

opening extending from near the pubes to the end of 

the pa it may be ee TERaONS by 

turning down a narrow mm the hypogastric 

region, and covering it in with & bridge of it dis- 

sected from the scrotum. This operation, which 

originated with Nélaton in 1852, has been since re- 


peated, both by himself, by Follin, and by J. Wood, 
with good results; the operation after which Wa8 —— pyispadian. Duplay's 
method. 


modelled Richard's method of treating exstrophy 

of the bladder (see p 924). Another plan (Fig. 

516), successfully emp! ire by Duplay, consists in simply denuding rave 
surfaces on either sid urethral floor, and then bringing them together 
over a catheter with a ified 

quill suture. Schroder, Meri Fig. 517; 

and other surgeons, have 1 

fully Eoseesed id comes of epispa- 

dias in women. 


Hypospadias, or Deficiency 7 
the Floor ofthe Uncira te 
comparatively commo: 

The abnormal open ich is 
paally much smal Bahan that 
e apealins, is commonly foun 
at the ise of the frenum, more 
rarely at the point of junction of 
the penis and serotum, 
sionally, it is said, in the peri- 
neum. Complete hypospadias, 
associated with cleft ‘scrotum, constitutes one form of hermaphrodism, 30 
called. When the opening is placed far back, the deformity, beside maior} 

inconvenience in micturition, interfe1 ith the ejaculation of semen, 
thus renders the patient practically sterile; under these circumstances the 
malformation (which is usually unimportant) may call for surgical treat- 


————E__ 
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ment, which consists in endeavoring to restore with knife or trocar the 
<i ogn Seager eth ya panel tbiearey 
o ie lntter subsequently close 4 plastic operation , 
will be described under the head of urethral a 


fistula, or in making a new 
urethra by one of the ingenious operations devised by Bouisson, 
Anuer and epee eras J. Wood, of London; and Gouley, of New 
York. Of these, the best are, I think, Wood's and Duplay’s—Wood's con- 
sisting in inverting « flap from the lower surface of the penis and ; 
ates it in with a saddle-shaped flap taken from the prepuce, 
Duplay’s in inverting flaps from the lower surface of the penis an 
them in with others taken from the sides of the organ (Fig. 517), a 
incision being made if necessary to relieve tension, or—which the same sur- 
geon now prefers—in making eee merely on either side of the urethral 
and covering this with side flaps held her over a catheter with a 
modified quill suture. In cases of glandular hypospadias with great con- 
traction of the orifice, I have employed with much advant Weber's 
operation for partial ocelusion a the inde Danie sulvises are Ae both 
ias and hypospadias, tions for tl mation 6 new 
oe should be bie soe at aupese riod, but that the last 
the closure of the abnormal orifice—should be postponed until the 
has attained the age of reason. Emmet has successfully operated in a ease 
of deformity analogous to hypospadias, occurring in a young woman, 


Protarsus or THe Urerira, 


This is said by Guersant to be a not unfrequent affection in female chil- 
dren. The prolapsus, which results from straining efforts in coughing or in 
defecation, or, as in a case recorded by Ingersley, in an attempt to stop 
laughing, forms a rose-colored tumor at the urinary meatus, apparently pro- 
ceeding from the interior of the canal, but having in its centre an in 
which admits the catheter and thus reveals the nature of the affection, 
unrelieved, the prolapsus leads to vulvitis, and gives rise to a burning and 
smarting sensation in the act of micturition. ie treatment recommended 
by Guersant is excision with curved scissors, hemorrhage being checked Le 
the use eM aa patch orice. The galvanic or actual 
eaiclaret by Skene. Chamorro records a ease occurring in an adult and 
at first mistaken for prolapsus of the womb. Rest in bed and the use of 
ee ia rendered reduction possible. Streubel and Blum, and | 
and Hudson, of New Zealand, have also observed the affection in adults, as 
has Emmet, who cured his patient by a plastic operation. 


Unoermmnocrn 


Tn this affection, which is only mot with in females, the wall of the 
becomes much thickened, and forms a pouch which projects between 
lubia, allowing the retention of a considerable quantity of urine, and event 
ually deading to cystitis and ulceration of bladder. The 
recommet by Bozeman, who has given a 4 ee ; 
consists in. the cystocele at its most dependent point. Skene men= 
tions a case cured by dilatation of the urethra and the injection of nitrate 
eae Sena pers ne eee by ee ny q 

and _brin, e edges he wound together stitches, 
Lawson ‘Tait SacaeLy successful by cutting away the base of the sac, 


dissecting out its mucous lining, and en bringing opens 
soca Natty iGillerttanee havetbeen recutded 9 teadan Besant 
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Simon, Thomas, and Duplay, the latter of whom cured his patient 
open the sac with dies lvanic cautery and afar gelinctvedhhtln 
nitrate of silver, 

Unerancris, 

Ty ion of the Urethra may arise from injury, from gastric or intes- 
tinal disorder, from exposure to cold, from the Selec of irritating injee- 
tis iio aekd ar amnentinnal comida nd tise arin (Oe eaeet oe 

jing stricture or prostatic enlargement), onanism, from longed 
Sopot tee Tle te ge 
r or i atever ite origin, course 
Boe are the same, nit tetuliee the samme iteaicaar ‘This has 
ready been deseribed at page 433. 


Spas or THe Unerara. 


Spasm, or, as it is usually called, Spasmodie Stricture of the Urethra, rarely 
‘occurs except as a complication in cases of permanent or organic stricture, 
or in those of inflammation of the urethra, I do not mean to deny the 
frequent existence of muscular contraction in a healthy urethra, which is 
indeed often felt closing around a catheter or eer al canal, as it were, 
grasping the instrument; but it is very seldom, in (except in the cases 
mentioned), that this contraction is sufficient to materially hinder the flow 
of urine, or to impede the entrance of a catheter. 

The chief causes of spasm, beside organic stricture and urethral inflam- 
mation, one or both of which are present in the dire mis ity of inatances, 
are (1) the irritation caused by the impaction of a an acid or 
ammoniacal condition of the urine, or by certain substances which are elimi- 
vated by the kidneys, as the oil of turpentine, Spanish fly, and some varieties 
of wine or other liquor; (2) voluntary neglect to empty the bladder at the 
right time; (3) exposure to cold; (4) immoderate indulgence in coitus; (5) 
diseases of or operations on the lower bowel; and (6) disorders of the diges- 
tive apparatus or of the nervous system. To the latter cause is to be referred 
the urethral spasm, sometimes culminating in temporary retention, which 
occurs in the course of fevers, or after severe traumatic injuries or surgical 
operations. Usnally an attack of 4 odie retention is traceable to a com- 

ination of causes; thus it not ebirequently happens that a patient with 


slight organic stricture, or slight urethral or pense inflammation, dinin, 

out or joining some party of pleasure, and indulging more freely than 

in the delights of the table, pera also neglecting to obey the call of nature 
th, 


at the proper time, finds at length, when an opportunity to empty the blad- 
der ig presented, that the power of micturition is gone. Slight spasm may 
oceur at any part of the canal, but the common seat of the affection is at 
the membninous portion, from the action of the compressor urethra muscles. 
The tome of spasm of the urethra are the sudden occurrence of 

diminution in the si: he stream, with great pain and straining in the 
act. of urination, wh ften necompanied with a feeling of weight and 
fulness in the perineum, and with irritation of the lips of the meatus, show 
ing that with the spasm there exists a certain degree of urethral and prostatic 
inflammation. 

treatment varies xccording as there is or is not complete retention. 
In the latter case, relaxation of the spasm may usually be induced by the 
administration of an enema of Iaudanum, and by placing the patient in a 
warm bath, a full dose of castor oil being given as soon as the bladder is 
relieved. Another remedy which has acquired a good deal of reputation in 
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traction which attends the healing of chancroidal or other ulcers. The 
congenital defect which has been already described as Partial Occlusion 
the is sometimes not detected until adult life, when it may, for 
practical purposes, be regarded as a form of organic stricture. 


Age.— Traumatic stricture may occur at any age. 1 haye seen one case in 

a boy of 11, who died from urinary extravasation following the giving way 

of the urethra behind the seat of stricture. ‘This ease, which was one of 

it interest, has been fully reported by Dr. Charles C. Lee, of New York.* 

© other forms of stricture, of which the gonorrhea! is by far the most 

common, are rarely, if ever, met with before the age of puberty; and, as 

several years usually elapse between the occurrence of the gonorrhosa and 

that of the stricture to which it gives rise, the latter is most commonly ob- 
served for the first time in men from 25 to 40 years of age. 


Loeality.—The seat of stricture is, in the large majority of cases (over 
two-thirds), at. the sub-pubic curvature of the urethra.” This hag been con- 
clusively established by the laborious and careful investigations of Sir 
Henry Thompson, The most common position is at the posterior or bulbous 
part of the spongy portion of the canal (Fig. 518), the erent the 
urethra to constriction diminishing as it is traced backwards. next 


Fro. 518. 


Section of urethra, showing very narrow stricture, Strictures near the orifice of the urechra. 
and dilased and reticulated membranous and pros: (Tmoversox.) 
tatic portions bebind i. (Tuostesos.) 


most frequent seat of stricture is at, or within two and a half inches of, the 
meatus, and after this comes the central part of the spongy portion. Stri 
ture in the posterior part of the membranous portion is quite rare, while in 
the prostatic portion it very seldom, if ever, occurs, though the contrary has 
been maintained by eminent authorities. 


* Aimoricnn Journ. of Med, Sciences, July, 1862, p. 108. 
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the attempt to pass an instrument, and even Sir Henry Thompson, who, in 
his clinical lectures, published in 1868, declared of the “operation for im- 
permeable stricture” (perineal section), that he had never had occasion to 
perform it, and doubted if the necessity for it ever existed—in the third 
edition of the same work (1873) acknowledges that the general rule Shes) 
meability admits of a few exceptions, and confesses that he has thrice 
occasion to perform the operation in question. 

ane te ees pram pprtsiinir eer Aer 
according to their sym) , into the ai atricture, i is 
fictbs tantractice ts recurrent stricture. The significance of these terms 
will appear in the sequel. 


Symptoms of Stricture.—One of the earliest symptoms of stricture, in 
many cases, is the presence of a slight gleety dischange; there is, besides, 
pain in micturition, referred to the part of the urethra behind the stricture, 
and the calls to sey the bladder recur with increased frequency. The 
#tream is diminished in size, and often altered in form, being curiously forked 
or divided. As a consequence of the small size of the stream, a r time 
is required to empty the bladder, and the involuntary straining which at- 
tends the act often leads to great irritation of the rectum, with perhaps 
piles or prolapsus, and, in extreme cases, a discharge of the rectal contents 
whenever urination is attempted, Retention of urine may occur at any 
moment from spasm or congestion, or from the occlusion of the narrow pass- 
age by a pellet of mucus or # calculous concretion, but more usually the 
stream gradually lessens until the urine escapes in drops, the bladder slowly 
becoming distended, until the condition described as retention with overflow is 
established, The retained urine undergoes decomposition, enti beargssy| 
acal, and producing cystitis with deposit of phosphatic matter, ris 
is an occasional symptom of stricture, the blood being usually of urethral, 
but sometimes of vesical origin. Ulceration of the bladder, orof the urethra 
behind the point of stricture, not unfrequently takes place, and, under these 
circumstances, rupture of the part may result from the straining efforts of 
the patient, leading to peritonitis or urinary extravasation. In other eases 
the ureters and pelves of the kidneys become dilated, and chronic renal 
disease’ supervenes. Absceases often occur in the perineum, and more 
rarely in connection with the anterior portions of the urethra, leading to 
the formation of urinary fistule. 

There is, usually, not much constitutional disturbance in the early stages 
of stricture; cases are, however, occasionally met with, in which grave ner- 
vous symptoms, with general depression, follow upon very trivial eauses— 
such a the passage of a catheter, slight exposure to cold, éte. These aymp- 
toms which are grouped together under the name of urethral fever, are 
chiefly, but not exel ly, met with in eases of irritable stricture, so called, 
in which catheterization produces great and persisting pain. In the ad- 
vanced stages of stricture, the constitution always tired the digestion be- 
ing impaired, and the patient becoming emaciated and feeble. When the 
kidneys are seriously affected, convulsions or coma may ensue, 


* The peculiar form of renal disease which is 80 often met with in cases of stricture. 
and other obstructive diseases of the urinary organs as to have been called “surgical 
kidney,” is described by Dr. Dickinson as disseminated suppuration of the kidney, & 
condition closely resembling the renal manifestation of general pyemia. He pro 
poses the name uriseptic as applicable to this form of renal suppuration, believing 
that it results from the absorption of ammoniacal and putrid urine. Dr, Goodhart 
is alspoaed to look upon the surgical kidney us, in some instances nt least, an rysipe- 
Tatous at ion. 
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pressing the instrument against the stricture, a mould might be obtained 
that would show its form and direction; but this mode of exploration has 
not proved very satisfactory, and is rarely employed at the present day. 


TREATMENT or Stricture. 


The Constitutional Treatment of stricture should never be neglected. The 
dict should be regulated, and the digestive functions brought into a good 
condition, itis, if present, should be treated in the way already de- 
scribed, and the general health maintained by the aiminiettadlon of tonics, 
and by attention to the hygienic state of the patient. Rest in bed fora 
few days is often a valuable preliminary to instrumental treatment, by re- 
lieving the congestion of the parts, and diminishing the tendency to spasm. 
H. Lee believes that many strictures are of syphilitic origin, and for such 
recommends the administration of mercury. ¢ Local Treatment embraces 
the application of various methods, which may be classified under the five 
heads of dilatation, rupture, the use of caustics, and internal and external 
ake The i of pee rhe ae of cae is Fbatinadre! 
to at tl it day, havii y superseded by other and sa} 
methods, Pithe articles which have fran: chiefly etaployéd ane the nitrate of 


silver and the fusa, the cauterizing agent being applied by means of 
an instrument Teaebicg a catheter with a pane ea ra its beak, 
or being simply fixed on the end of a wax bougie. Amussat has recently 
savoiatel o cee of this aa om Sorta fone a the em- 
ployment @ galvanic cautery applied to the strictured y means 

of suitable electrodes. 
1 shall consider the treatment of stricture under the heads of permeable 
ficated with retention of 


urine, 
1. Trearwest or Permeaste Srercrone. 


This may be conducted by means of—1, gradual dilatation; 2, continuous 
dilatation ; 3, rapid dilatation, or rupture; 4, internal urethrotomy; and 5, 
external partial urethsonciy with a guide (Syme’s operation). 


1 Gradual Dilatation is by far the best mode of treatment in any in- 
stance in which it is applicable, and should be given a fair trial in every 
case of permeable stricture. An instrument (usually a flexible one) of 
sufficient size to enter and be fairly grasped by the stricture, should be em- 
ted without using euch force as to cause pain or lead to hemorrhage; 
such an instrument having heen carried through the stricture and an 
Regeiy whbdrowa’ Aner fv daye it any be yarns gabe ud lowed 

withdrawn.’ After a few days, it mu: i low 
iy a lateer instrument, this process bed conttitied until the urethra has, 
in the course of a fortnight or so, been dilated sufficiently to receive a No, 
20 or 22 French catheter, which will be found, in ordinary cases, as large 
as the canal can accommodate.’ The dilatation must be sabooquently main- 


4 Bandinet recommends that tho Instrument should be constantly moved backwards 
and forwards so ns to effoct an “internal massage" of the stricture—a mode of trent 
ment which I cannot approve. 

2 Dr, Otis, of New York, and somo other surgeons, believe that the dilatation of 
the urethra should be carried ton much greater extent, and Dr, Otis has dovieed an 
Ingenious terethrvaneter for determining what he considers the normal calibre of the 
tube: 1 hops that 1 may not be considered aa hopolessly wedded to conservatism, 
when I express the opinion that a stricture-patient who can pass » No. 21 or 22 
catheter without suffering had better rest and be thankful. 
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tained by the introduction of the catheter at gradually lengthening intervals. 
ta we aS which gradual se effects - cure ote eae is prob- 
ly by inducing absorption of the in ly organi lymph which in- 
filtrates the submucous tissue. ‘This plan of treatment will be found satis- 
factory in the majority of cases of gonorrheeal stricture. ‘The great requisites 
for success are gentle manipulation and patience: no violence is to be used, 
lest a false pussage be made; but the instrument is to be gently engaged in 
the mouth of the stricture, and held there with the slightest pressure for a 
few minutes, when it will ordinarily slip through; if not, it should be with- 
drawn, and a smaller one substituted. The dilatation must also be very 
gradual; if a No. 10 has been passed at one visit, it will be quite sufficient 
to get in a No. 11 or 12 at the next, and no advantage can be derived from 
attempting to progress more rapidly; for, by so doing, an attack of urethral 
foyer may not improbably be induced, which, besides endangering the 
tient’s life, necessitates an abandonment for the time of all treatment 
the relief of the stricture. 

False Passages result from the employment of too much force, particularly 
in the use of small metallic instruments; the usual situation of falee pas 
sages is at the lower part of the urethra, and to one or other side. At the 
moment of the instrument's deviating from the proper channel, the patient 

feels a sharp pain, and is usually conscious of some- 
thing having given way; the su: at the same 
time perceives that the loncome as li from 
the urethra, by the grating sensation which is pro- 
duced; and upon placing the finger in the rectum, 
probably feels the instrument in close proximity to 
the intestinal wall; if a catheter has been used, 
blood is pumped through it at every motion, and, 
whatever instrument has been employed, rather 
profuse hemorrhage may follow its withdrawal, 
Should the surgeon be so unfortunate as to make 
a false passage, he should, if possible, introduce # 
catheter into the bladder, by keeping its point closely 
to the roof of the urethra, leaving it in place fora 
fow days, until the laceration tas ha time to heal, 
Even if this cannot be done, there is, however, not 
much risk of urinary extravasation occurring, 
doubtless on account of the false running 
in the opposite direction to that of the catlonta 
stream, Old false passages often give a 
of trouble in the treatment of strictures by dilata- 
tion, the catheter tending constantly to slip into 
the erreee sony tor This Ct ve one by bee 
False a (Dears a well-curved instrument, and by ing its it 
mare: (Deer) way from the orifice of the faloe paaage ia pt 
tion of which is soon ascertained; assistance may be also dert 
a the beak of the instrument by pressure with the finger introduced into 
¢ rectum, * 


2, Continuous Dilatation—This requires the confinement of tha peed 
to bed; it is effected by introducing a catheter, which is then in the 
bladder, and replaced in the course of a couple of days by a oes 
and 50 on anti sufficient dilntation has been accomplished, isan 
efficient mode of treatment for cases in which catheterization gives grent 
pain (irritable strictures), or in which the stricture manifests a tendency to 
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recontract after ordinary dilatation (contractile or recurrent efrictures). Tt 
mity also be properly employed when, from the existence of false 

or other circumstances, special difficulty has been experienced in the 
introduction of the instrument. In the employment of continuous dilata- 
iia are eee are invariabl i PS ret the fret ag 
the “ maltiple-w: treatment,” Dr. J. , of Augusta, 
recommends the ercodneticn of several small bougies, side by side, as an 
efficient means of practising continuous dilatation. 


3. Rapid Dilatation or Rupture.—The methods which are included under 
these heads may be properly classed together, as the difference in their 
mode of action is one of de, rather than of kind. Desault, Buchanan, 
Hutton, Maisonneuve, and Wakley, endeavored to effect rapid dilatation of 
urethral strictures by introducing first a narrow sound or ter as a guide, 
and then sliding over it tubes of gradually increasing sizes. Wakley's instra- 
ment, which is probaly the best of this kind, consists of a small silver ca- 
theter which is first introduced into the bladder, a steel rod being then screwed 
into its outer extremity, so as to form an unerring guide over which the di- 
lating tubes of gum-clustic or silver are sul ently passed, Fluid pressure,’ 
effected with a dilator constructed of silk an: it, and capable of disten- 
sion by means of a syringe, was long ago employed by Arnott, and has been 
more recently resorted to by Steurer, of New York, while the 

ies of the laminaria digitata have been utilized by Reoves, 

others; but, upon the whole, the best means of effecting rapid dilatation 
is by using instruments consisting of two or more blades, which can be made 
to diverge when in the urethra by a screw arrangement in the handle, or by 
ee between them plungers, which act.on the principle of the wedge. 
Laxmoor (in 1812), Civiale, y d'Etiolles, Perréve, Tou, y 
Thebaud, Voillemier, B. Wills Richardson, Schweig, and rm, have de- 
vised ingenious instruments for carrying out this object, but I shall only 
describe two, viz., Sir H. Thompson's instrument for “ over-distencding,” and 
Mr. Holt’s for “splitting” strictures. 

‘Thompson's instrument consists of two blades, which are joined at either 
end, and which can be separated at an intermediate point by turning a screw 


Fro. 621. 


‘Thompson's stricture expander, 


in the handle; an index serves to show the extent to which expansion has 
been carried, the figures corresponding to the numbers of the English 
eathetor scale, The distending force is to be applied rather slowly, so as to 
overstretch rather than rupture the morbid tissues, and when the instrument 
is withdrawn, a full-sized gum catheter is , and allowed to remain 
“ee potee hours. Dilatation is subsequently maintained by the i 
introduction of « large sound. 

Holt’s instrument (a modification of Perréve's), in its present improved 
form, consists of two blades joined at their lower extremity, and fixed in a 


! Cono, of Strasbourg, employs fluid pressure, by bringing the weight of a column 
of water to bear eueery upon the face of the stricture by means of an Pita sim 
ilar to the ordinary Weber's or Thudichum's douche. "A similar plan is employed 
by Dr, Hedding and Dr. Golding, of New York. 

61 
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handle containing aserew which can be set so a8 to limit the amount of 
expansion. A guiding rod (made hollow so as to serve for a catheter, and 
furnished with a stylet to keep it free from clots) passes between the 

and when the instrament is introduced, a dilating tube, or plunger, of the 
required size, is slipped over the guide and quickly thrust down in such & 
way as to split or rupture the stricture; the he ix next rotated upon 
the ala ioe ot ration of the split, when the whole instrument, 
is remoyed, and the water drawn off with a full-sized catheter; no instru- 
ment is left in the bladder in ordinary cases, but a catheter is every 
other day for n week, and afterwards at longer intervals. The Bio 
should go to bed after the tion, and take two grains of quinia with ten 
minims of laudanum every four hours until six doses have been taken. Mr. 
Holt believes that by this instrument the submnucous tissue is split, but the 


Fro, $22. 
Helt's instrument for splitting strictures. 

mucous membrane of the urethra itself uninjured; but that euch is not 
always the case is shown by the fuct that the operation is occasionally fol- 
Tope rather free bleeding. My own experience with Holt’s method is 
limited, but, as fir as it is favorable. I regard it as an excellent mode 
of treatment in cases of dense cartilaginous stricture of the sub-pubic region, 
‘a8 well as in those of the irritable and contractile varieties. It is, howve 
not free from risk, urethral fever and death haying occasionally full 

its employment, 

Until within a few years, tho application of either of these methods was 
necessarily delayed until the stricture had been dilated sufficiently to admit 
the instrument, which could not be made of a smaller size than a No. 8 or 
9 French catheter; but it is now possible, by resorting to certain ingenious 
modern contrivances, to employ the over-distension or rupture treatment at 
once, for any stricture which is permeable to the smallest filiform bow 
One method, originally suggested, I believe, by Prof. Van Buren, of 7 
York, and widely popularized by Dr. Gouley, of the same city, consists in 
obliquely perforating the extremity of the instrument which is to be used, 
so a5 to make an “eye” by which it can be threaded over a delieate whale 
bone ie, previously introduced ; while in the other , which is attrib. 
uted by Van Buren to Maisonneuve, and which has extensively em- 
povet by Bumstead, the surgeon makes use of an ordinary filiform gum 
hougie Reuven seu metallic cap, which can be serewed on to the extrem- 
ity of whatever instrument is to be employed ; the boughs bela caer 
the instrument is attached to its end, and is thus readily guided throngh the 
stricture, the hougie itself’ passing on and becoming coiled up in the bladder, 


4. Internal Urethrotomy.—This mode of treatment, which was 
by Allies and Physick in the lust century, and by John and Charles Bell 
in the early part of this century, is particularly applicable to strictures in 
~ anterior part of the nena but ab nlzo be no for those ue in 
aul ic region—though for such the treatment by rupture is, E) i 
ate For pemeney or near the external Tablets inte 


¥ For strictures at the meatos, B. Wills Richardson employs an r 
any years ago by Colles, of Dublin, and very analogous to that more r : 
recomended By ‘ober in cases of congenital occlusion of the part. (See page 


b 
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bistoury, guided by a small, straight staff or grooved director, will answer 
every purpose, but for strictures in other localities more complicated instri- 
ments are required. These, which are called urethrotomes, whatever their 
exact form (and a great many have been invented by different surgeons), 
consist essentially in a sound or catheter carrying a concealed blade, which 
can be made to project by means of a spring in the handle, and which is 
hes to cut from before backwards, from behind forwards, or in both 


Urethrotomy from Behind Forwards, with such an instrument as Civiale’s 
(Fig. 523), is, upon the whole, the safest method, but requires previous 


Fro. 528, 


Civiale’s wrechrocome, 


dilatation of the stricture, up to the calibre of a No. 8 or 9 French eathe- 
ter: it is particularly applicable to strictures in tte palle portion of the 
urethra. Civiale’s instrument has been ingeniously modified by S. W. Gross, 
and by Kinloch, of Charleston. 

Urethrotomy from Before Backwards can only be safely performed by first 
introducing a guide through the stricture. Many urethrotomes of this kind 
are now before the profession, including those of Maisonneuve, Wood, 
Thom , Trélat, a N. Otis, Hill, Darham, Teevan, Mastin, Giberson, 

ritchett. These instruments vary in their details, but all act by first 


securing the introduction of a guide upon which is abeoaieel ies! the 
i 


blade which divides the stricture. Some combine eutting wit latation, 
while others allow the saireon, if he think proper, to enlarge the incision 
as the urethrotome is withdrawn, 

Whatever method be employed, the incision should, I think, be made on 
the lower and not the upper side of the stricture; a flexible eatheter should 
be kept in the bladder for twenty-four hours, and dilatation subsequently 
maintained by the occasional passage of a sound. Internal urethrotomy 
may be performed in the same classes of cases xs Holt’s operation ; but the 
Jatier is, I think, to be preferred for strictures behind the scrotum, the 
former being reserved for those situated anteriorly. In the after-treatment 
of these cases, Otis employs dry cold applied by Petitgand’s method of 
“ mediate irrigation” (p. 5). 


5. External Perineal Urethrotomy with a Guide, or the Operation by Ex- 
ternal Division or External Incision (Syme's Method), is very commonly con- 
fused’ with the old operation of perineal section, which is, however, on! 
applicable to cases of impermeable stricture, whereas, & Prerequisite for this 
method (which was introduced by Prof. Syme in 1844), is that a staff shall 


* A good deal of this confusion is, I think, owing to the fact that Prof. Syme re- 
‘as uxamples of bis own operation, several cases, in which, having failed to 
introduce his staff, ho cut into the perineum, guiding the subsequent course of the 
instrument by placing his finger in the wound. By =o dele he really converted the 
operations into old-fashioned perines! sections, the only difference being that he cut 
down upon a small staff instead of a large one, and then slipped the same small staff 
through the stricture, instead ab sila a grooved director, 

2 A'similar procedure had been previously resorted to, and was described by De- 
aault as one variety of the “doufonniére,'’ but to Syme is due the credit of makin, 
fuksperation generally known, and of indicating the elroumstanoss under whieh 4 
should be employed. 
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h the stricture into the bladder. Syme’s atagf varies in size 
a No. 5 to that of a No, 12 French catheter, and is grooved 
‘at the lower third on its convex surface; at the point where the eae 
portion joins the rest of the shaft, there is a 
Fro. 624, shoulder, which is made to rest against the face of the 
stricture, and thus guide the surgeon in his incisions. 
‘The operation is thus ed: the patient, being ether 
ized, is secured in the lithotomy position, the staff in- 
troduced (in the case of a very tight stricture, by either 
of the methods described at 962); the surgeon then 
makes an incision about an inch and a half in length* ex- 
actly in the median line of the perineum, and ie 
the Staff, introduces the knife, with its back towards the 
rectum, into the urethra behind the stricture, whieh is then 
divided by cutting in the groove of the instrument from 
behind forwards. A broad grooved director is then sl 
into the bladder, and upon this, as a guide, a No. 
14 catheter introduced and secured in the usual way; 
the instrument is retained for a couple of days, after 
which a sound must be occasionally to ree 


passed 
contraction; the perineal wound usually heals without 
sithlonerae, difficult ia a 


‘i , Syme subsequently gave up the introduction 
aetna of a cal 2 through the iinet pubeticutlog a short 
‘ineal tube, so as to afford a free outlet for the contents 
of the bladder, while Van Buren, Gouley, and other American surgeons, 
have gone still further and have dispensed with the catheter al a 
‘The results of this operation are, on the whole, very satisfactory ; 219 cases, 
collected by Thompson, show a mortality of less than 7 per cent, which is 
a smal! death-rate in view of the nature of the cases in which it is ordi- 
narily performed. 

The operation by external division is pactioalarly indieated in enses of 
dense and cartilaginous stricture (particularly when of traumatic origin 
and of irritable or contractile stricture, when complicated by the existence 
perineal Tn cases, however, in which there is no fistula, Holt’s opera- 
tion is, f think, usually preferable. 

Syme’s method was also recommended by its distinguished author for the 
treatment of strictures in the anterior part of the uw but for such cases 
internal urethrotomy seems to me a better method, 


Il, Trearwenr or IMpermeante Srrcrune. 


‘Cuses nvo occasionally met with in which, from traumatic causes, the 
urethral canal is at some part totally obliterated, the orine escaping alto- 


* In order to avold tho entrance of the staff into » fulee passage, Prof. Gouley 
cords as follows: The urethra being filled with olive oil, an attempt is mado to 
troduce a pee related whalebone guide, the point of which is rendered Leer 
Farily spiral by immersing it in boiling water, twisting it around A small staff, 
suddenly cooling it. If the point of the guide becomes engaged in a it hs 

shtly withdrawn and carried onward with s rotatory movement, If It enter 
tie; lhe Prccottng being rpeatod unl i flee peusge filed pe Wea AE 
ing bein: until the 4 t 
one mete Renters the bladder; tho others aro then whhdraven, and an Poyed catheter 
stuff" throaded over that which is retained, in the way deseribed at 

* H. Dick » ed subcutaneous division of the a 
knifo being go the use of # statf ; 
through tissues of the perineum, and modifications of the subeutancous : 
have been recently employed by Mnstin, of Mobile, and by Teevan, of London, 


'. — | 
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gether through a fistula behind the point of injury; beside these cases, there 
are of wl are more properly cal! ‘ures, in which, though a few 
drops of urine make their way through the meatus, yet na instrument—not 
even a filiform bougie—can be introduced. For such eases Boyer, and after- 
forced catheterization ling which was 

and is now hay almost entirely aban- 


doned), while SI on to cut through the impassable stricture with 
a “lancetted catheter.” 1 his plan might perhaps be adopted if # stricture 
in the anterior of the pes were so tight as to forbid the safer opera- 
tion of internal urethrotomy. Such a case must, however, be ly 
rare, The application of electricity by means of an electrode pressed against 
the face of the stricture has been occasionally employed with advantage, 
and might be tried if the patient objected to more radical measures. 

There remain to be described the Op ie fire toenail oe > 
Perineal Section, or, as it is more accurately called by Prof. Gouley, External 
Perineal Ureth without a Guide, and the operation recently recom- 
mended by Mr. Cock. The first is often en of as the boutonniére or 
button-hole incision; but that name appears, from the writings of Desault, to 
have been indiscriminately applied by French surgeons to any or all opera- 
tions which had for their object the establishment of an ‘ing from the 
perineum into the bladder, and thus would include (beside the ordinary 
perineal section) the “external division” of Prof. Syme, Cock’s operation 
in which the urethra is opened behind the stricture, and even the now ob- 
solete procedure of puncturing the bladder through the perineum. 


1, Saas Aobremruer uae d wise ale aemie- first formal 
operation of external urethrotomy for the relief of stricture, unaecompanied 
retention, appears to have baa performed about the year 1652," by an 
lish surgeon, named Molins, upon # patient not too ly referred 
to by Wiseman, who gives an account of the case, as “an old fornicator.” 
‘The urethra had been opened behind the stricture, on account of retention 
of urine, some time previously, but this not satisfying the patient, Mr. 
Molins placed him in the lithotomy position, and, giving one testicle in 
charge to his servant and the other to Wiseman, “with his knife divided the 
scrotum in the middle, . . . and cutting into the urethra, slit it the whole 
to the incision in perines.” This rather heroic procedure appears to 
have been followed by no unpleasant consequences, though it was not suc- 
cessful in curing the perineal fistula. The operation of perineal section was 
subsequently resorted to by Solingen, in Holland, and by other surgeons, 
chiefly, however, in cases of retention, but does not appear to have been 
generally recognized as a legitimate mode of treating stricture unaecompa- 
nied by that complication, until the publication of papers by Arnott, in 
1823, and Jameson, of Baltimore, in 1824, followed some years later by 
Mr. Guthrie’s well-known work on the “Anatomy and Diseases of the 
Urinary and Sexual Organs.” The latter surgeon reeommended that the 
urethra should be opened behind the stricture, which was then to be divided 
by cutting forwards upon the point of a catheter or sound previously intro- 
duced, but most operators have, in all essential particulars, followed the 
practice of Jameson and Arnott, cutting directly upon the point of the 
sound, and then cautiously dissecting backwards in the median line. F. Jor- 
dan has modified Guthrie’s procedure by opening, the urethra through the 
rectum, and then endeavoring to pass a flexible catheter through the strict 
2 According to Gregory, as quéted by Monod (Fitude Clinique eur les Indications 
de |'Uréthrotomie Externo, Paris, 1880), perineal section was practived by the Italian 
surgeons in the latter part of the fifteenth century. 
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ure from behind forwards, while Callender, Howse, Hulke, and McDougall, 
following a suggestion of John Hunter's, have similarly attacked the strict- 
ure through an opening made into the bladder above the pubis. 

v 


Balasore Meena ter may be thus ed: The 
patient being etherized and secured in the easton i 
eatheter, or, which is better, a staff on its convexity, is 
until its beak rests upon the face of the stricture, taking care that it does 
not enter a false passage. The staff is then confided to an assistant, who 
holds it steadily in one position, while the surgeon makes an incision from 
an inch and a half to two inches in length, exactly in the median line of 
the perineum. This incision should go through the skin and superficial 
fascia, and should reach to within about half an inch of the anus, The 
- surgeon next feels for the groove of the staff and cuts into it, thus fairly 
opening the urethra in front of the stricture. The sides of the canal (the 
mucous surface of which is easily recognized) are now held apart with 
tenacula, cutee aa Tanke of thrend—one passed through each margin of 
the urethra, as advised by Avery—and the part may be still further ex- 
on by turning out the end of the sound through the wound, and thus 
rawing the aria forwards, as recently recommended by Wheelhwuse, of 
Leeds. Tn most instances it will be found possible to slip a small grooved 
director, a probe, or even a fine whalebone bougie, through the stricture, the 
mouth of which is thus brought into view; in which case all that remains 
to be done is to slit up the contracted tissues upon the guide which has been 
introduced,' pass a broad director into the bladder, and upon this a full- 
sized catheter, which may be left in place for about forty-eight hours* If 
the opening in the stricture cannot be found, the surgeon must cautiously 
dissect, ace aici with very light touches of the knife, and ete 
in the median line, until the dilated portion of the arethra behind the atriet- 
ure is laid open* This, of course, is the only plan whieh can be followed in. 
the rare cases, already referred to, of traumatic obliteration of the urethra. 
‘The after-treatment consists in the occasional passage of a sound to prevent 
réeeontraction. Mastin, of Mobile, after cutting into the ee urethra in 
front of the stricture, divides the latter by a subcutaneous incision, and 
closes the external wound by means of hare-lip pins, so as to, if possible, 
obtain primary union. 

The oj which has been described, is certainly a much more difficult 
one than that of Prof. Syme, and appears to have been more often followed 
hy death; yet, in view of the otherwise hopeless nature of the cases in which 
it is performed, it must be considered to give, upon the whole, very 
tory resulta, Of 35 cases collected by Boeckel, in which teapeaae was 
performed by French or German surgoons, 8 terminated ly, giving & 
mortality of nearly 23 per cent.; but in the bands of American 
the results, necording to Prof. Gouley, have been much better, |, the 
operation, if carefully “anes: ix not in itself very dangerous, and in the 
majority of fital cases death has resulted from previously existing disease of 
the bladder aud kidneys. Perineal section, which bas, in this anit 
always been a favorite mode of treating obstinate strictures, is adapted 


1 Having secured the entrance of a filiform bougie, Otis passes the otherend of the: 
instrument forwards, through the anterior portion of the urethra, and them sc 
on n Muisonneuve's urethrotome, completes the operation by internal seation of 
strictare ut ite uy aide. 7 
7 This ie considered unnecessary by Vart Buren, Gouloy, and many other American 


urEEONE. 
* This seems to me safer than Ruggi's plan of exposing the urethra by « érananerse 
incksion. = 
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precisely the same class of cases as Syme’s method, except that, to justify 
the former operation, the stricture must have resisted all attempts to inteo- 
duce an instrument. The operation is also indicated in some cases of strict- 
ure accompanied by retention, in cases of ruptured urethra in which eathe- 
terization cannot be accomplished (see page 386), and in some cases of 
traumatic obliteration of the urethra—though itis a question whether it 
might not often be better under these circumstances to make no attempt to 
restore the Cora the canal, but to simply dilate the fistulous orifice 
which always exists behind the point of occlusion, or to make a direct open~ 
ing into the posterior part of the urethra in the way recommended. 


2, Tapping the Urethra at the Apex of the Prostate, unassisted by a 
Guide Staff, is the name given by Mr. Cock, of Guy's Hospital, to a variety 
of the old “boutonniére” operation which was frequently practised by Wise- 
man and others for the relief of urinary retention, but which Mr, Cock rec 
ommends in cases of im le stricture, even when not thus complicated, 
pe ee consists Fa pening ee wee ap the stricture, bee 
much in way it was done by Guthrie, in his mode of performing perineal 
section; but, i ate Guthrie ‘insisted (and I think with reason) on the 


ropriety of always completing the operation by dividing the stricture itself, 
tir Cock urgently sitar hat the stricture should not be touched, but 
that the patient should rather be allowed to recover with a perineal fistula. 
The following are Mr. Cock’s directions for the performance of this 0) 
tion: The patient being in the lithotomy position, the left forefinger of the 
operator is placed in the reetum, with its tip at the apex of the prostate, the 


Pro. 625, 


‘Tapping the urethra in the perinews. (Bevaxr.) 


relations of which should be carefully ascertained, A double-edged knife 
is then plunged steadily but boldly into the median line of the perineum, 
and carried in a direction towards the tip of the left forefinger which lies in 
t the same time, by an upward and downward move- 

is enlarged in the median line to any extent that is con- 

» The lower extremity of the wound reaches to within 

about half an inch of the anus. The knife is pressed steadily onwards to- 
wards the apex of the prostate, until its point can be felt in close proximity 
to the tip of the left forefinger, and is then made to pierce the urethra, 
by advancing it obliquely either to the right or left. The finger is still 
kept in the rectum, while the knife is withdrawn, and a probe-pointed di- 
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rector introduced through the wound into the urethra, and passed into the 

er. The finger is then withdrawn, and the director held in the left 
hand, while a canula or female catheter is slid along its groove into the 
bladder, where it is retained for a few days. 

‘This operation, which I consider a excellent one, and which T have 
several times practised with the best results, in cases of urinary retention or 
urethral rupture, seems to me inferior to the perineal section (either by 
Arnott’s and Jameson's, or by Guthric’s method), for cases of stricture in 
which the complication of retention docs not exist. 


TL Trearunr or Srricrene Comriicatep witt Rerextiox oF 
RINE. 


‘When permanent narrowing of the urethra exists, a very slight cause 
mity at any moment lead to complete retention (see page 957). Under such 
circumstances, the sufferings of the patient are very great, and it becomes 
necessary to adopt prompt and efficient means to evacuate the bladder. 
The best conrse to be pursued is, I think, at once to etherize the 
and, when fall relaxation has been obtained, to ascertain the exact locality 
of the stricture by the introduction of a No. 13 or 14 catheter, and then 
attempt to pass a small flexible or metallic instrument, trying various sizes 
in succession, and taking every pees not to produce laceration of the 
urethra, If a catheter cannot be passed, perhaps a amall Ia may be 
made to enter the stricture, and it will often happen that when this is with- 
drawn, after remaining « few minutes, a small stream of urine will follow. 
The same end may also be attained, in some instances, by i for & 
few minutes with a sound against the face of the stricture. jamara, of 
Dublin, believes that there is in the urethra a vermicular movement te 
wards the bladder, and maintains that if a small catheter can be fixed in 
stricture, it will in the course of an hour or so make its own way 
the obstruction. { 

Tf a filiform Bours can be introduced into the bladder, a catheter ean 
readily be made to follow, in the way described at page 962, when the urine 
can be drawn off, and the surgeon may at once proceed to treat the stricture 
by either rupture or internal urethrotomy. Sir Henry Thompson has de+ 
vised, for use in these cases, a probe-pointed catheter, the beak af which is as 
slender as the most delicate metallie probe. The instrument is doubtless an effi- 
cient one in skilfal bands, but seems to me leas wept for ra 
ment than the filiform bougie used in the way which has 
Dr. F. N. Otis employs a probe-pointed “dilating catheter,” with a “testing 
syringe,” which by withdrawing a small sees of urine shows concli~ 
sively when the instrament has reached the bladder. This catheter may be 
macied Burongh a very close stricture by threading it over a filiform bougie 
of extra length, 

If, after # patient trial for half an hour or so, no instrument can be intro- 
duced, or if prolonged but fruitless attempts at catheterization have been: 
Siaeiy as Beanie surgeon, the patient should be placed in a hot bath: 
until faintness is induced, and then put to bed, and wraj in blankets, 
with hot fomentations to the pubes and perineum. He « be ne 
thoroughly under the influence of opium, or, if this drug be for any 
sputretndlosted, many take the muriated tincture of iron in the way directed 


at fees UO . 

this treatment the bladder will, in the large maj of instances, 
relieve itself in the course of a few hours, bat nie do wm, the 
patient must again be etherized, and the attempt to afford instrumental re- 
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lief carefully renewed. If the surgeon’s efforts are still unsuccessful, more 
decided measures tes eagre No precise rule can be given as to the 
length of time during which delay is justifiable in these cases, nor can the 
surgeon judge accurately of the degree of vesical distension by the size of 
the tumor which the bladder forms in the ipsa region; for, in cases 
of long-standing stricture, the orgun is often ened and contracted, and 
may be sancti Mstenad by an amount of urine which, under other cir- 
cumstances, would be insignificant. The dangers of delay are very great, and 
I believe exceed those entailed by a skilfully performed operation. Apart 
from the risk of rupture of the bladder or urethra, serious injury cannot 
but be inflicted upon the ureters and kidneys, by the damming up, even for 
a few hours, of the urinary secretion. 
‘The operations which may be employed forthe reliefof retention dependent 
ape ‘ic stricture, are forced catheterization, perineal hash ays 
urethra behind the stricture (Cock’s method), and tapping the bl 
through the rectum, above the pubis, or through the pubic symphysis. ‘The 
first method (forced catheterization) is now, happily, seldom resorted to; it 
is very uncertain, and extremely dangerous—and should, in my judgm ai 
be utterly banished from practice. The operative procedures empli inal 
s other methods mentioned have already been described, and it only remains 
to indicate the particular cases which call for one mode of treatment rather 
than for another, If swelling or other signs of inflammation in the ma 
the surgeon to suppose that ulceration or rupture of the ira may 
have already occurred, and that urinary extravasation is imminent, 
if, indeed, it has not actually taken place, one or other of the perineal opera- 
tions should be preferred, and the choice between these should, I think, reat 
ne the origin of the stricture, whether gonorrhwal or traumatic. For 
former, Cock’s operation may be to, as being easier, and, under 
these circumstances, quite as satisfactory as the perineal section; for, fs 
diverting the course of the urine for a short time, the stricture will, in 
probability, become quite amenable to dilatation, or to one of the other 
methods used in the treatment of permeable stricture. If, however, the 
stricture be of traumatic origin, it is, 1 think, better to perform perineal 
section; for thix form of the disease is always very intractable, and it is, 
therefore, better to employ a radical remedy at the outset. aes 
Tf, on the contrary, there be no reason to fear urinary extravasation, it is, 
T think, better, in most instances, to employ the aspirator above the pubis, 
or, if this instrument be not at hand, to resort to puncture of the bladder 
through the rectam—which is usually, in these cases, an easy and safe ope- 
ration; after a few days, the stricture can be dealt with by either dilatation, 
rupture, internal urethrotomy, or external division, as may be Hiengiet puree 
Tf, from the size of the prostate or the contracted state of the bladder, the 
rectal puncture should be considered undesirable, the next best course would 
be to open the urethra behind the seat of stricture; or, if the disease were 
of traumatic origin, the perineal section might be preferred, for the reasons 
already mentioned. 


Ruptures of the Bladder and Urethra are among the gravest sequele of 
retention of urine from organic stricture. Ft of the Bladder (which 
is very rare) may give rise to peritonitis, or, if the rent be at a part un- 
covered by the peritoneum, to extravasation of urine within the pelvis; in 
either case the accident is usually, though not invariably, followed by death, 
three out of eight eases referred to by Gouley being ag recoveries. 
Rupture of the Urethra almost invariably occurs at the membranous part of 
the canal, the urine which is extravasated then making its way into the 
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tissues of the Feeney: Scrotum, groin, and anterior abdominal parietes, 
and more iy. nat Doclewards into the tases of tie iach heckal fom 
and buttocks. treatment of these accidents has already been described 
at pages 384 and 386, 


Stricture of the Female Urethra apts affection. Tt may result 
from gonorrhow, or from the cicatrization of a ehancre or chancroid, but is 
more ais to be caused by the inflammation following traumatic injuries, 
particularly from the usé of forceps, or the ire of the fetal head in 


Thildbirth.. ‘The seat of the stricture is usually at or very near the meatus, 


treatment consists in dilatation, aided, if necessary, by a slight incision 

with a probe-pointed knife. In a case of stricture of the female urethra, 
complicated with retention, in which catheterization proved impossible, Carl- 
ing resorted to puncture of the bladder through the vagina. Dr. R, Newman 
reports several cases cured by the use et ik 

Introduction of the Female Catheter —The female catheter is shorter and 
less curved than the instrument used for the male urethra, and should be 
provided with rings, at its extremity, to prevent the possibility of ite 
slipping into the bladder. ‘The catheter should be introduced without any 
exposure of the person, and this may be most conveniently done while the 
patient is in bed, with the thighs flexed and somewhat se) ited from each 
other. The surgeon stands on the patient’s left side, and passing hie left 
hand beneath the flexed limb, introduces his forefinger between the nymph, 
bringing it from behind forwards until it touches the space between the en- 
trance of the yagina and the orifice of the urethra, the prominence of which 
is easily eee by the touch; the catheter is then introduced with the 
right hand above the flexed limb, and, guided upon the left forefinger, shi 
without difficulty into the bladder, The whole o ion is done under 
cover of the bedelothes, In cases of malformation or obstruction, the in- 
troduction of the catheter may prove more difficult, and may even be im-~ 
practicable without the exposure of the part; should retention occur under 
such circumstances, no false sense of modesty should prevent the adoption 
of whatever course may be necessary for the patient's relief. 


Tumors axp Fesene or tae Unerana, 


The older writers attributed most cases of urinary obstruction to the ex- 
istence of tumors of the urethra, which they called earunclee or carnosition; 
but in the light of modern pathology, true tumors of this part must be 
considered very rare. In many instances, what have been called tumors, 
are merely clusters of prominent vascular granulations, which, as in other 
mucous membranes, occasionally result from long-continued in! 
ae peel open epee tira career! met. us bel 
to the papi ani varieties. The papilla 
ipaliyoren side the meatus, and are much less piece the male than in 
the female sex, while the fibro-cellular or polypoid tamors are chiefly limited 
to the ic part of the male urethra,  Tidbereulous and cancerous de- 
posit, are occasionally geen in the urethra; but are usually secondary 
to similar formations in the kidney, bladder, or prostate. ‘The treatment of 
the vascular papillary growths which are seen near the meatus, and which 
alone are likely to be recognized during life, consists in excision, ligation, the 
aiestct of canstics (of which the best, according to Dr. Edis, are ehromic: 
and carbolic acids), or the use of the actual or galvanic cautery. ‘The latter 
is the safest remedy for the vascular tumors of the fernale urethra, excision 
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being, in this locality, attended with some risk of hemorrhage. If the hot 
iron is used, the surrounding parts should be protected with a wooden 

tula. Should spasmodic contraction of the urethra persist after removal of 
the growth, forcible dilatation (as recommended by Richet) may be resorted 
to, and the same plan may be adopted, as advised by Spiegelberg, in the 
treatment of fissure of the female urethra, a condition sy a to the 


Papillary tumor of the female urethra. (Borvry.) 


fissure, or painful ulcer, of the rectum (see pages 851, 932). According to 
Skene, many of the so-called caruncles, or vascular growths, observed near 
the meatus of the female urethra, are really instances of an inflammatory 
condition of certain glands found in that part, to be treated by caustic ap- 
plications, or by slitting open the ducts of the glands as in fistula in ano. 


Urtwary Fisruna ty rae Mate. 


Urethral Fistula.—Fistulous communications between the male urethra 
and the external surface of the body are not unfrequently met with in cases 
of long-standing stricture. There may be one or several external openings, 
and these may be situated in the perineum, scrotum, or lower surface of the 
penis, or even in the thighs, buttocks, or abdominal wall. 

‘The treatment must be directed in the first place to the enre of the strict- 
ure, for the abnormal openings cannot be expected to heal while any ob- 
struction to the natural course of the urine remains. Simple dilatation will in 
many cases be sufficient, and it often happens that, when the normal calibre 
of the urethra has been restored, the fistula will heal of itself. If the striet- 
ure is very hard and cartilaginous, or peculiarly irritable, or if, though easily 
dilated, it constantly tends to recontract, it will usually be advisable to re- 
sort at once to external division (Syme’s method), which promises better 
results under these circumstances than either rupture or internal urethrotomy. 
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If the stricture be impermeable, the perineal section must be performed as 
a last resort. If the fistula still persist after the cure of stricture, 
special means must be adopted for ita treatment. It is often recommended 
to retain a catheter in the bladder, in these cases, so as to prevent any urine 
from eseaping through the fistula; but the plan very seldom eucoeeds, for the 
reason that a small quantity of urine invariably trickles alongside of the in- 
strument, and thus defeats the object in view. ‘It is much better to teach the 
patient to use a ratelatle catheter for himself, when, if he can be induced 
to co-operate with the surgeon by not, under any circumstances, urinating 


Fro, 627, 


except through the instrument, the fistula will probably heal without, diffi- 


culty under simple dressing. The special treatment of urethral fistula 
varies according as they are seated in the perineal, scrotal, or penile por- 
tions of the urethra. 


1. Perineal Fistula. —If of small size, a perineal fistula may be induced 
to heal by introducing a fine probe coated with nitrate of silver, or (which 
is probably the most efficient means) by the application of the galyani 
eantery. ‘If there be several external openings, ia good plan is to connect 
them together with an oakum thread, introduced by means of an eyed 

robe ; while, if this fail, it may be necessary to lay open the emaller sinuses 

y incision upon a ved director. If the fistula be a large one, its edges 
may be touched with strony nitric acid, 90 a8 to make a superficial el 
which, when detached, will leave healthy granulating surfaces; or 
edges may be deeply pared, and brought together with metallic sutures. 
Voillemier and Guyon recommend that the fistula and surrounding tissue 
should be cut out by means of curved incisions meeting in front and 


2. Sorotal Fistula, on account of the lax condition of the parts, usually 
requires to be freely laid open, when it will probably heal by granulation; 
or the edges may be reat pared and the adjacent tissies dissected up, so a8 
to form broad and thick flaps, which are then to be accurately brought to- 
gether in the median line with deep and superficial sutures, 


3. Penile Fistula is the most intractable form of urethral fistula, and can 
seldom be cured without 4 plastic operation. In some cases, however, sto 

' Chione seplors a catboter with an Indis-rubber tabo attached: into a 
bottle placed on the floor; a siphon action is thas established, and the bi ‘kept 
empty by drainage, 
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cess may be obtained by touching the edges with nitric acid, and holdin, 
the lating surfaces together with serre-fines, after the detachment 
the slough. The contact of urine must be pareiel by keeping a full-sized 
catheter in the bladder, or, which is usually better, by the intro- 
duction of a flexible instrument. Dieffenbach’s lace-suture may alo be ap- 


Fro, 528. 


Lid 


Dieffenbach's lace-suture. 


plied with advantage in some cases. The edges of the fistula are first blis- 
tered with the tincture of cantharides, and the cuticle seraped off with a 
sealpel. By repeated introductions of a small curved needle, a waxed silk 
thread is next carried subcutaneously around, but not acrces, the fistula, 
at a distance of about a quarter of an inch from its margin, when, by 
drawing upon both ends of the thread, the opening is puckered up like the 
mouth of a purse, and secured with a knot. The suture may be removed 
after three or four days. E. Noble Smith has recently reported a case 
in which a cure was effected by the application of a strong solution of 
miele a! silver (3j-f3)) to the urethral as well as to the external orifice of 
the fistula, 


4. Blind Urinary Fistula is the name given to suppurating tracks open- 
ing into the urethra, but having no external orifice. ‘The treatment consists 
in laying open the sinus, and then proceeding as in the case of an ordinary 
urethral fistula, A similar affection is described by Skene, of Brooklyn, as 
occurring in women, and as curable by dilating the canal and using astrin- 
gent injections. 


Urethroplasty.—The simple urethroplastic operations occasionally re- 
patred in cases of perineal me scrotal fistula, have just been mentioned, 

ore complicated procedures are, however, often needed in the treatment of 
fistule in the penile portion of the urethra. 

1. A plan is to freshen the edges of the fistula, and dissect up long, 
bridge-like flaps, which are then stitched together over a slip of India-rubber, 
or, which is better, a piece of thin lead ril (Fig. 529), so as to prevent 
the contact of urine, This operation is said to have originated with Dieffen- 
bach. 


2 Alliot, Ségalas, Nélaton, and others, have succeeded in caring Penile 
fistulwe by dissecting pe integuments around the opening liding 
a 


them over the latter, freshening its edges, 

8, Astley Cooper operated by paring the edges of the fistula, so as to form 
a quadrilateral wound, which was then cl with a flap of similar form, 
borrowed from the scrotum, 

4. Le Gros Clark pares the edges of the fistula, and closes it by dissect- 
ing up flaps from oh side and joining them in the middle line by means of 
the clamp or quilled suture, Somewhat similar operations are attributed to 

bard and Delorne. 
R. F. Weir, following Langenbeck and Szymanowski, has succeeded. 
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tremely annoying to the patient; incontinence of urine is almost constantly 
present, lending to excoriation of the organs and thighs, and giving 
rise to an ammonineal odor which lers the patient an object of loathing 
to herself, if not to all around her. The diagnosis can be made as 
the patient on her elbows and knees, and exposing the part by drawin: 
away the oppo wall of the vagina with a Sims's or Bozeman’s duckebilled 
speculum (Fig, 581); if the fistula be very small, it may elude detection 
unless the bladder is injected, which may be done with simple water, milk, 
or a weak infusion of madder or anaes 

The consideration of the treatment of the vesico-vaginal and other varietics 
of urinary fistula met with in the female sex, belongs rather to the depart- 
ment of Gynecology than to that of General Surgery, 
and I shall, therefore, content myself with indicating Fro, 681. 
the principles upon which the various modern si pel 
tions for the relief of these affections are founded, re- 
ferring the reader for more detailed information to the 
exeellent works of Simpson, Sims, Brown, Emmet, By- 
ford, Thomas, ew, Goodell, and other writers on 
these subjects. Until within a few years, these affec- 
tions were generally considered incurable, and it is 
chiefly through the labors of American su) is that 
the operutive treatment of vaginal fistulse, being 
the opprobrium of our art, has been made one of the 
most successful procedures in the whole range of sungi- 
cal practice, Without wishing to make invidious dis- 
tinctions, I may refer particularly to the early labors of 
Hayward, of Massachusetts, and Mettauer,of Virginia, 
and to the brilliant successes more recently obtained 

Marion Sims, who, in 1852, as justly remarked by 

jomas, combined the essentinls of success,and placed —__pock-dilled speculum. 
the operation at the disposal of the profession, Since 
this time the se we has been illustrated both at home and abroad, by Boze- 
man, Emmet, Schuppert, Briggs, Agnew, Simpson, Brown, Bryant, Wells, 
Kidd, Simon, Ulrich, Neugebauer, and many other surgeons. 

Ifa urethro-vaginal or yesico-vaginal fistula be very small,an attempt may 
be made to effect its closure by the application of the actual or galvanic 
cautery, or by touching the edges with nitric acid and holding them together 
with serre-fines, a plan which has been recently recommended in some eases 
by Spencer Wells. The large majority of fistule, however, require an 
operation, which essentially consists in paring the edges of the opening, 
and approximating the raw surfaces (preferably in a transverse direetion) 
pr mesne of sutures, which are left in place until firm union has occurred. 

jis plan is more generally applicable than any of the flap operations 
sn have been suggested, thous these may be occasionally useful in par- 
ticular cases. 


Operations for Urinary Vaginal Fistule—The points which require 
special consideration are—1, The position of the patient; 2, The mode of 
ex, the fistula; 3. Paring the edges; 4. Introduction of the sutures; 
5. Fastening the sutures; 6, Use of the catheter during the after-treat- 
ment; and 7, The time at which the sutures should be removed. The 
patient should be prepared for the operation by attending to the state of 
the general health, by subduing local inflammation, aid by dividing an: 
cicatricial bands that might interfere with the success of the treatment. i 
dose of castor oil should be administered the night before, and an enema 
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given on the morning of the operation, while to avoid the su 
physical and mente al which this would Loe ee seal ei, 
the patient should invariably be anwsthetized, unless 

reason to the contrary, 


1. Position of the Patient—The best is, I think, a modification of that 
known as the knec-elbow position, the patient being supported upon pillows 
or on a year se set doubl inclined pl plane, with the hips elevated, and the 
head and shoulders depressed, the thighs widely separate’, and held spart 

by assistants; Sims and Emmet, however, 
Pio, 682. prefer a semi-prone posit ‘ition, the rages | 
partly on the left me with the 
—the right rather more than the left—and 
the breast resting u, the table, while 
Simon adopts supine position, with the 
hips and aes ae baer and Wells 
reeommends the ordinary lithotomy position, 
with the hands and fat fhatarel| geotbas 
with bandages or straps. 


2, Exposure of the Fistula.—This may 

er 2 done with an ery Soa ae ‘eulum, 

Rmmet’s um. Y an assistant, or by means 's 

oe modification of that instrument, if the semi- 

prone position is chosen, or by similar modification described by Wells, if 

the patient be placed either on her back or in the position here recom- 

mended. ‘These modifications of Sims's ‘alum consist in the adaptation 
of a fenestrated blade, which fits over the buttock or sacrum of the 

and thus keeps the instrument in place without the aid of an assistant, 

A bright light ix necessary for the operation, the best illumination being 

afforded by Flack the ered table near a high window; if this cannot 

he obtained; ap Argand lamp and reflector may be substituted. 


3. Paring the Edges.—This may be done with either knives or scissors, 
according to the finey of the operaese} it is convenient to have a double- 
Nt knife curved on the flat, and others with the blades bent at an angle 

the shaft (Fig. 533). The sides of the firtala may be steadied iy 


Fro. 588. 


— ln 


Knife for vesico-vaginal fistula, 


means of suitable freepe or one or more hooks with long handles, while 
iv 


oe ring ix effected by transfixing the part with the knife, ata 
as ‘one, and then in the opposite direction, so that a completo ring 
femades Tn doing this, some surgeons cut perpendicularly to the plane of 
the vesico-vaginal septum, while others bevel the edges ga ow in an 
oblique direction, #0 as to spare the mucous mem) ‘of the 
Langenbeck again, and, more inpant Collis, of Dublin, have advised that 
the edges of the | hould be split, #0 as to obtain s broad raw aurfince 
without cutting away any tissue whatever. Provided that a broad surface 
be obtained for adhesion, it probably makes little difference which partiou- 
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Jar plan is adopted. Before proceeding to the next step of the operation, 
all Bleeding should een by sien by pressure with a piece of sponge 
mounted on a handle or “sponge-holder,” or by throwing im a stream of 
cold water with a syringe. 


Fro. 634. 


Operation for vesicowaginal fistula ; sutures in position, (Sm0oes.) 


4. Introduction of the Sutures,—The material generally chosen for the 
suture, in this country, is, in accordance with the practice of Sims and 
Bozeman, silver wire; and this seems to me, upon the whole, preferable to 
the other substances used for the purpose. Simon, however, employs a 
silken, and Ulrich, of Vienna, a hempen suture; while Wells considers, and 

obably with good reason, the choice of material much less important than 

as been commonly supposed. Wutzer employed the harelip pin and twisted 

suture, and the same plan with various modifications has been since adopted 

by Metzler, of Prague, Mastin, of Mobile, and Watson, of Edinburgh. The 

sutures, whether of silk or metal, may be conveniently introduced with 

short well-curved needles held by suitable forceps, or with needles eyed near 
62 
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the point, and mounted in handles like the ordinary nevus needle. Some- 
times the silk or wire may be threaded upon two needles, each of which is in- 
troduced from the surface of the fistula ; or an eyed needle, threaded, 
may be aot through one margin, and a notched needle, unthreaded, 
through the other—the loop of the thread being then caught in the noteh 
and thus drawn Seouag or, again, the surgeon may adopt a plan similar 
to that of Mr. Avery, in the operation for cleft palate (see p. 762). Dr. 
Joseph Bell employs steel points welded to the wire, so a8 to leave no pro- 
jecting shoulder and to require no threading. Special needles have been 
devised for this operation by Druitt, Startin, and others, but I am not aware 
that they i any dan over the ee implements above recom 
mended. pussage of the needle from within outwards may be aided by 
eavicaths rt to be transfixed with a blunt hook bent at an angle to its 
shaft, , When wire is used, advantage may be derived from drawing it 
over a notched “feeder,” which prevents it from cutting through the margin 
of the fistula, When the edges have been bevelled or 
Fro. 685. split, the sutures should be passed so ax not to encroach 
upon the vesical mucous membrane, but this may be in- 
cluded when the fistula has been perpendicularl, 
ee popes ‘The sutures should be about half 
an inch the free margin of the fistula, and should be 
about a sixth of an inch apart. The fistula should, if 
possible, be closed in a transerse direction, so as to form a 
cicatrix at right angles to the Tong i 
‘ingle set of sutures may be |, or a deep 
cial set, according to the funey of the operator. 


5. Fastening the Sutures.—If of silk, the sutures are 
to be tied in an ordinary su 's knot, all the knots 
being: made on the same side of the fistula; wire sutures 
may be conveniently clamped with perforated shot, or 
twisted with the ype or, if the fistula be high up, with 
the “wire twister ” devised by Coghill (Fig, 535); or the 
ends on either side may be passed through a metalic 
and secured with shot (ns in Sims’s earlier operations); or Bozeman's i 

ints 
pen, 


‘Coghill’s wire twister, 


nious modification, known as the “ button suture,” may be substituted 

536); or the eungeon may employ one of the many shields and split 
which have been devised by 

Fro, 36. Brown, Agnew, and others. yn the ma- 

jority of cases, however, the simple inter 
rupted suture will, I think, be found more 
eatisfixctory than any other. As a test of 
the accurate eas of the fistula, an z 
tempt may be made to a 
tween the stitches, and the} lade may 
be injected with milk or colored water, 


6. The Catheter.—It is by the 
ee writers thought Sr important to introduce a Sim: 
“sigmoid” instrument (Pig. 465) is the best—immediately after the opera- 


Roreman’s Mitton witure, 


tion, and to ae it in place fan | the after-troatment. Simon, 


has discarded the catheter ali er, except in caves of retention, when 
he introduces the instrument at intervals of three or four eset 


Wells introduces at first a small vuleanite catheter, but removes it a8 soon 
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ais it causes any irritation or discomfort. In this country, Gita ad- 
voeates of the disuse of the catheter are Dr. Schuppert, of New Orleans, 
and Dr. Briggs, of Nashville. If the catheter be used, great care must be 
taken not to let it become clogged with mucus. 


7. Removal of the Sutures—This muy be done while the patient is in 
the semi-prone bees Silk sutures should be withdrawn about the 6th 
or 7th day, and wire sutures from the 8th to the 14th; it is better to retain 


them unnecessarily than to remove them prematurely, 

‘The bowels should be locked up with opium for about two weeks, and 
cleanliness insured by daily syringing of the vagi Tf the urine be am- 
moniaeal, the bladder may be w: out through a double catheter, 


Modifications Required in Special Cases.—When the fistula is placed in 
the upper part of the vesico-vaginal m, care must be taken not to im- 
plicate the ureters in the operation. ject of this tion may lead 
to failure, from the ureter opening into ‘ina al the ciecatrix, or 
even to death, ca se a of Parnes sid cnusquent uremia, For 
uretero-vaginal fistule, Parvin turns the displaced 
tal extremity of the ureter into the bladder,and then Fro, 587. 
closes the vaginal opening, while Landau recom- 
mends that an attempt should be made to pass a ca- 
theter from the bladder through the ureter, the open- 
ing in which is then to be closed over the instrument; 
or, if this cannot be done, that the lower part of the 
ureter should be slit into the bladder, 90 28 to con- 
vert the case into one of ordinary yesico-vaginal 
fistula, In cases of pect eS ba fistula, the 
anterior lip of the uterus, or possibly the posterior 
lip, must be utilized in closing the opening: in the 
latter case, the patient is rendered sterile, and the 
menses escape through the urethra, In eases of resi- 
eaten ine Sane the anterior es the ane must 

slit up until the opening is ex) , When its edges 
Tay be Freed end une = sutures, ze cases 

very great deficiency of the vesico-vagin: ae 
tum, the eperation of transverse obliteration of the Pk spsrlayiior ss, 
gina (Fig. 638), as employed by Simon and Bozeman, 
may be necessary: this consists in paring the anterior lip of the fistula, and 
attaching it to the previously denuded posterior wall of the vagina, so ax to 
completely close the orifice of this canal; the menses subsequently esca) 
asa the urethra, but the patient is rendered sterile and un! 
sexual congress. Hence, when applicable, a better plan, also tuppeited by 
Bozeman, is to endeavor to lessen the antero-posterior diameter of the fistula, 
by daily dragging down the neck of the uterus, with forceps, for some weeks 
prior to the operation, which is then performed as in an ordinary case of 
yexico-utero-vaginal fistula. When the floor of the urethra is completely 
destroyed, as well as the wenico- raging! septum, it may be necessary to pare, 
or split, and unite the labia, as in the operation of episiorrhaphy (p. 101), © 
as to close the vulva, except at its anterior portion, where an opening must 
be left for the escape of the urine and menses, incontinence being pre- 
vented by the adaptation of a suitable truss, This operation, which I have 








‘Transverse obliteration of che vagina. (Sritox,) 


tube, 80 a8 to insure a free exit to the urine until the 
surfaces is complete? 


‘In Sssbor raced have drawn freely from aed re 
of Women, by Prof. T. G, Thomas, of we coviaen 
treatment of vaginal Sstule, by Mr. T. Spencer We 

N.5., vol. 1, 1870, 


PHIMOSIS. 


CHAPTER XLYVIL. 
DISEASES OF THE GENERATIVE ORGANS. 
DISEASES OF THE MALE GENITALS. 


MAtrorMAtions oF THE Pents AND Scrorest. 


Congenital Adhesion.—The penis is sometimes bound down to the scrotum 
by a web of skin extending from the Weebslapnen eres iseeae | 
the treatment consists in dividing the web, and bringing the the 
wound in a longitudinal direction (as sncoeatully done by Bouis- 
son), or if this be impracticable on account of the shortness of the attach 
ments, in carefully dissecting the penis from its abnormal position and raising 
it towards the belly, the gap in the scrotum bine then filled with a flap 
borrowed from the groin or thigh, as suggested by Holmes, 


Incurvation of the Penis (with hypospadias) is occasionally met with, 
and may seriously interfere with procreation; the freafinent i 
(1) in division of the contracted tissue, subcutaneously, as ised by 
Bouisson, or, d ciel ouvert, as preferred by Duplay; (2) in excising a wedge- 
shaped piece from the dorsum of the organ by transverse incisions, and 
bringing the sides of the wounds together so as to raise the glans 


is, 88 

advised by Physick, Pancoast, and Gross; (3) in amputating the head of 

the organ, and enlarging the hypospadie orifice, as suggested by Holmes, 

ee ® in splicing the contracted part as ingeniousl: suggested by Dr. Gouley, 
or 


ew York, Dr. R. F. Weir, also of New as, in two cases in 
whieh this condition was complicated by congenital adhesion to the scrotum, 
successfully resorted to a modification of Bouisson’s method, while Dr. E. 
Bradley, of the same city, has operated by making V-shaped incisions on 
the lower surface of the organ, which was then strapped up against the 
abdomen while cicatrization occurred. 


Fissure, or Cleft of the Scrotum, occurring in connection with malforma- 
tion of the penis and complete hypospadias, constitutes a variety of s0- 
called hermaphrodism; the cleft scrotum represents the labia majora, and 
the deformed penis the clitoris, and if the testes be retained within the ab- 
domen the resemblance to the fomale organs is tolerably complete. These 
cases seldom admit of operative interference, but the surgeon my be called 
upon to express an opinion as ie sex of the child, and to advise as to 
the mode in which it shall be brought up. The diagnosis of sex can 
usually, but by no ins always, be made by simultaneous rectal and 
vesical exploration; if no trace of a uterus be found, and if the supposed 
vagina open directly the bladder, the probability is that the subject 
belongs to the male sex. In a case of doubt, it would probably be judicious, 
as advised by Holmes, to bring the child up as a boy. 


Puimosis. 


Phimosis may be cither congenital or acquired. This condition consists 
in an elongation of the prepuce, with contraction of its orifice, preventing 
the foreskin from being drawn back so a3 to expose the glans penis, 
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_ Congenital Phimosis.—In congenital cases the contraction is most marked 
in the inner or mucous layer of the prepuce, which adheres more or less 
closely to the surface of the glans,' while the skin of the part is compara~ 
tively Inx. Phimosis is often the source of great inconvenit if not of 
positive disease, In childhood, it may form an impediment to the flow of 
uring, leading to irritation of the urethra and bladder, and giving rise to 
symptoms of yesical calculus, and, sometimes, to reflex, nervous phenomena, 

is, otc. ss the straining which it oceasions, it sometimes predisposes 
wb In adult life, it may interfere with the discharge of semen, and 
thus render the patient practically sterile, while, by preventing the retrac- 
tion of the prepuce, it causes an accumulation of émegma, procig great 
irritation of the part, and exposing the patient to repeated attacks of 
itis, Phimosis, moreover, spreretly venders its subject more liable to 
the various forma of venereal infection, and 8 serious lication 
when venereal diseases are acquired. It also, in the opinion of Hey, 
and others, predisposes to the development of malignant disease of the part. 


uired Phimosis may result from thickening of the prepuce, following 

iL or chancroidal inflammation, or eye dependent upon the ex- 

. istence of fissures or excoriations of the part. “In some instances, phimosis 

is complicated with a condition of solid dema of the prepuce, constituting 

astate of hy; hy, which, like the analogous hype ry of the clitoris, 
seems, ly, to be due to constitutional syphilis, 


Treatment of Phimosis.—In some cases it is sufficient to divide the mucous 
layer of the ce, which is, as has been mentioned, the part chiefly affected 
in congenital phimosis, but in many instances it will be necessary to adopt 
severer measures, which may be classified under the heads of incision, exci 
sion, and circumcision. - 


1 pirinioe ue tis Mucous Layer of the Prepuce may be accomplished in 
several ways: 
a) Sudden dilatation or rupture of the mucous layer may be effeeted by 
introducing the blades of an ordinary pair of dressing ti between the 
ce and glans penis, one on either side, and then quickly withdrawing 
the instrument with its blades widely separated; the foreskin is then drawn 
back, and kept retracted for about forty-eight hours. Tie plan is said to 
have originated with Hutton, of Dublin, and has been, lately, highly com- 
mended by Cruise, of the same place, who has devised a special instrument 
iy Ree ration. A three-bladed forceps is employed for the same purpose 
‘ren 
Erichsen recommends, in eases of acquired phimosis d ing upon fis- 
sures of the preputial orifice, wal dilatation, by means of a 
oe urethral dilator, such 2s is used in the operation of lithectasy in 
le, 
(2.) The surgeon may employ a small pair of scissors, the lower blade of 
which is probe-pointed, introducing this blade between the ‘and 
Jans, and thrusting the other or sharp-pointed blade between. The layeor tt 
the prepuce. The contracted mucous layer can now be divided at a ° 
stroke, the foreskin being then retracted, as in the previous method. 


1 According to Békai, adhesion of the inner Inyer of the prepuce to the g 
{a = normal condition during early tnfancy. It may give re ‘to man: 
toms which are ordinarily attriboted to trae erent ‘but may be 

the readiness with which tho foreskin can be drawn back, showing that 
not really contracted. 
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mode of oj ing appears to have originated with Dr. Edward Peace, of 

this Colt wmerly one of the surgeons to the Pennsylvania Hospital. 

Gon Pisa diving che sions ayer of ts propace wes Cauda 
ividing the mucous la’ ce, tae 

tense, by a succession ef notches witha pais of Ea pthie scissors, 


2. Incision —This may he done either at the upper or lower surface of 
the penis; prohepaated scissors may be used, or the may introduce 
a grooved director, and upon this a sharp-pointed curved bistoury, which is 
then made to transfix the prepuce and cut from within outwards, scissors 
being employed, if necessary, to complete the division of the mucous mem- 
brane. ther plan is to di we with the director, guarding the point 
of the bistoury with a small piece of wax until it has reached the desired 
point, when it is made to transfix and cut its way out as before. If the 
incision be made below, the frenum, if too short, may be at the same time» 
divided. This method is attended with the disadvantage of leaving a wing- 
like projection of preputial tissue on either side of the penis, constituting 
an maseetaly deformity, and, if, as often hap the penne subsequently 
becomes thickened and hypertrophied, int ‘ing with coitus. 


3. Excision—The prepuce having been divided with a bistoury along 
the dorsum of the penis, as in the operation by incision, the on either 
side may be seized with forceps and cut off in an oblique di 1 80. 8 to 
make an oval wound; the mucous membrane is then attached to the skin 
with silk or lead sutures, and the part covered with a cold-water dressing. 
‘This operation gives a very good result, and is, I think, particularly ap- 


Fria, 639, 


Circumcision, (Evacises.) 


plicable to those cases in which the prepuce is in a state of solid edema 
and hypertrophy. Other plans are to excise the franum, together with a 
V-shaped Ferree of the prepuce, as in the operations of Taxil and Jobert 
us Lamballe), or to remove with scissors a semilunar flap, as in the method 
of Lisfrane, 
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4. ihren 1 ue ordinaril ese mode Las ahem ‘The 
ce shou! irawn forwards, so that the ‘ion Wl corresponds, 

tnths ordinary condition, to the line of the cali hire shall be entirely 
in front of the penis; a pair of narrow-bladed forceps is then applied in an 
peels direction (go as not to encroach too much upon the frenum), and 
firmly held by an assistant, while the surgeon with knife or scissors removes 
the of the prepuce which is in front; when the instrument is removed, 
it will be found that more of the skin has been taken away than of the 
mucous membrane, and it is, therefore, usually nec: to slit this along 
the dorsum of the penis—when the corners of the flaps thus formed may be 
excised, and the operation completed by uniting the skin and mucous mem- 
brane with silk or lead sutures, or with serre-finee. This operation ix com~ 
monly attended with some little hemorrhage, which, if eutures are used, can 
be conveniently checked by translixing each of the bleeding with 
one of the stitches; under other circumstances, ligatures may be pipe 
An ingenious modification of this operation is that introduced by Ricord, 
who has devised for the purpose a pair of fenestrated forceps, through which 
the suture threads may be introduced before Sd pce is cut off; the for- 
ceps being removed, the mucous membrane is, i slit along the 
dorsum, and each thread diyided in the middle, eo as to form a suture on 
either side. Dr. Levis has invented ingenious forceps to facilitate the eut- 
ting away of the mucous layer, without the atin, of the prepuce. 

fo operation for phimosis should, asa rule, be ‘med in any case 
complicated with chancroid, lest the whole wound should become inoculated. 
In order to prevent the occurrence of painful erections after these o) 
tions, Dr. Otis, of New York, recommends the use of ary cold applied By 
means of Petitgand’s method of mediate irrigation (p. 55). 


Pararuttosts. 


‘This is the name given to the condition in which the a eS has been 
drawn up above the corona glandis and cannot be replaced. glans soon 
becomes swollen and edematous, from the 
Fig. 540, constriction exercised by the preputial ori- 

pe fice, and, if relief be not afforded, 


tion or Mangia inay occur. 


mosis is chiefly met with in boys, but may 
occur at any age if the prepuce be con 
tracted. 1¢ treatment consists in. 
pee which may be Renee 
y preliminary scarifications, or © 
oeation of the ood donne of as Re 
uction may usually be accomplished by 
the surgeon's fingers, combini i 
upon the prepuce with com ‘the 
glans, whtoht ahould, bai oll Salaam 
covered with a small rag, to prevent the 
fingers from slipping. rurgoon 
compresses the glans firraly for five or ten 
minutes with the fin the right 
i Re ai out of the 
Reduclion of parepbimvonls, (Paiaurs.) AD encircling the 
left hand, as shown in BAO. 
draws the part into its normal place, aiding the manwuyre b 
insert the right thumb-nail beneath the edge of the preputial 
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plans are to compress the glans by surrounding it with a tape or strip of 
adhesive plaster, or by applying broad-b! forceps; or to raise the 
appar Noone ile bs ane pushed up beneath the 
if these means fail, a small bis miust be introduced flat- 
wise beneath the edge of the preputial orifice, which lies at the bottom of 
the groove behind the swollen glans, and then turned with its edge uy 
#0 ns to nick the constricting tissues at one or more points of their circum- 
ference; the tension being thus relieved, reduction can be accomplished 
without difficulty. 


InrLammatory Arrections or THe Pests Axp Sororum, 


Diffuse Inflammation of the Areolar Tissue of the-Penis and Scrotum 
may result from erysipelas or urinary extravasation, or may occur as a 
sequela of certain fevers—particularly variola and scarlatina. The parts 
become greatly swollen, constituting the condition often spoken of as in- 

cedema, and né ig apt to ensue. The treatment consists 
in making free incisions, and in elevating the parts and applying warm 
fomentations ; quinia and iron may be given in pretty large doses, while the 
strength of the patient is kept up by the administration of concentrated 
food and stimulants. 


Gangrene of the Penis is a serious affection which may result from either 
phimosis or paraphimosis, as it may, likewise, from traumatic causes, such 
as the introduction of the organ into a ring, the impaction of a calculus in 
the urethra, wounds of the cavernous bodies, ete. Gangrene of this 
has also been observed as the result of phagedwenie ulceration, of phlebitis 
of the dorsal vein, and of urinary extravasation; and has been seen in the 


course of low fevers. Usually the me only is affected ; [arse 


the skin of the whole penis or even the entire may be implicat 
When either the prepuce or the glans is threatened with gangrene, no time 
should be lost in Siteing up the former, 40 a8 to relieve She past from tension. 
When gangrene has actually occurred, little can be done a 
the strength of the patient, and facilitating the separation of the slot 

they become detached. Domarquay speaks favorably of the actual cautery 
ag & means of preventing the spread of the disease, The affection may 
prove directly fatal, through simple exhaustion, through the development 
of pysmia, or rough the occurrence of secondary hem: ; or may 
indirectly cause death, according to Demarquay, by the patient falling into 
state of marasmus, caused by the impairment of the generative powers. 
In other cases, in spite of the ie of considerable portions of the penis, the 
procreative powers of the patient have not been at all diminished. 


Herpetic and Aphthous Ulcerations on the penis are chiefly interesting 
on account of the probability of their being mistaken for chancroids (see 
p- 444). The treatment consists in the use of astringent applications, such 
as the oxide of zinc in powder, or lotions of borax, and in attention to the 
state of the general ith. 


Thrombosis of the Corpus Cavernosum.—Prescott Hewett has described 
two eases in which, in persons of a gouty tendency, spontaneous thrombosis 
occurred in patches cay bod; the penis, The chief interest 

ing to the a! isi taken for syphilis or cancer, 
from cither of which, however, it may be distinguished by its essentiall 
chronic character, and by the fuct that the inguinal glands are not involved. 
No treatment is requi Since the publication of Hewett’s paper, similar 
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cases have been described by Van Buren and Keyes, and by Howard Marsh, 
Thrombosis of the dorsal vein of the penis has been observed by Lucas, 


Balanitis and Posthitis have already been considered (see page 438), 


Srruervran CHAnors is THe Pexis Axp Scrorum. 


of the Prepuce may result from long-continued irritation of 
the part, or may be due to « condition of Elephantiasis Arabum (seo 
480, 517)—in which case the subcutaneous tissues of the penis are commonly 
affected in a similar manner, as may be also the serotum. Tho treatment 
consists in the excision of the enlarged prepuce and of a V-shaped pi 
from the dorsum of the glans penis, the sides of the wounds being brought 
together with stitches. 


Hypertrophy of the Corpora Cavernosa has been observed in one case 
recorded by J. G. Kerr, oF eae ‘The affection does not appear to admit 
of operative treatment, 


Hypertrophy or Elephantiasis of the Scrotum is chiefly seen in warm 
climates. The disease anatomically resembles what has ip deseribed ag 
the fibro-cellular outgrowth (p. 480), and can only be removed by excision. 

When of moderate dimensions, the by- 
Fro. Sal. pertrophied acrotum can be removed 
with little risk; but, when, a3 not un- 
frequently happens, the part forma a 
gape tumor weighing from 40 to 
0 or even 165 pounds (us in a case 
mentioned by Van Burenand Keyes), 
the operation becomes one of a flr 
midable nature, To diminish the 
Joss of blood, which is always con- 
siderable, the tumor ehould be ele- 
vated above the rest of the body for 
some hours before the operation, as 
advised by Brett and O'Ferrall, and 
the neck of the tumor may be com- 
pat with a clamp, as recommended 
by Heres with a Zushing Ae) as 
Ingenious} suggested . Mao- 
tier; or with an Tamara tube, as 
practised by Partridge and Cayley, 
of Calcutta. Ifa hernia be present, 
tbesipall be first fully reduced. 
he operation may performed 
by introducing a divecton down to 
the penis, which lies at the bottom 
of a sinus, deeply buried in the mam, 
upon the se a catlin, which 
je to trai 8 suparincum 
Peery “itidon (trees) ‘rami bent tissues and cut its way outwards, 
‘The penis is now carefully dissoeted 
out and held up towards the abdomen, when incisions are made on each side 
s0 as to expose the testes, which are similarly dissected out and turned up 
until the operation is completed. The tunicw vaginales, if diseased, are to 
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be cut away, and then the whole mass separated by cut across its base 
close to the perineum. Hemorrhage is next to be sup) , 50 or 60 Liga- 
tures being sometimes required for this Ld the wound is then to 
be simply dressed with oiled lint and allowed to heal by granulation. The 
testes and eae quickly become covered, and cicatrization is usually com- 
pleted in aix to two months. If, in the case of a very large 


tumor, it is found that the dissection of the testes would prolong the 

i i ii the attempt to 
save these organs should be abandoned, and the whole mass swept away ax 
quickly as possible. Of 28 patients Bie on by Fayrer, 22 recovered 
and 6 died, one from shock, and the other 5 from pywmin, The same sur 
geon, from an analysis of 193 cases, finds the general death-rate of the 
operation to be 18 jper cent., but a recent writer, Dr. G. A. Turner, who 


practised as a medical missionary in the Samoan Islands, claims to have 
operated 136 times with only two deaths. Dr, Kerr, of Canton, has modi- 
fied this procedure by covering in the testes with flaps taken from the sides 
of the scrotum, 


vi ions or Warts on the penis, Venereal Warts, as they are often, 
though incorrectly, called, have already been referred to (see page 511). 


Vascular Tumors, or mata of the penis, are occasionally met with, 

and may be treated by excision, the application of caustics, the establish- 
ment of a seton (Reeves), or even, 25 
in a remarkable case reported by Fro. 642, 
Parona, by amputation of the organ. 
‘The same surgeon has ite oe 
employed injections of chloral in a 
ease of variz of the dorsal vein of 
the penis. 


Malignant Diseases of the Penis. 
—The penis may be the seat of either 
tl or scirrhus, the former, 
which is the more common affection, 
ordinarily beginning in the prepuce, 
Sher am usually origi on in 
of the e pect 
tion abi the iis glandi 
of these forms of disense appear to 
‘be more common in the sabjects of 
eongenital phimosis than in those who 
are not thus affected, which isof itself Epithelioia of the pants. 

a sufficient reason to induce the sur- (rom a pariens in she Episcopal Hospital.) 
gron to ee circumeision = oe Ae oo 
cases of preputial contraction. Epithelioma of the penis may possibly 
mistaken Seas ubaran vegetations ay for chancre. From the Ave it may 
be distinguished by the indurated and infiltrated condition of the parts, 
which is characteristic of the malignant affection, and from the latter by 
the history and course of the disease, the comperntively late implication of 
the inguinal lymphatic glands, and the negative effect of antisyphilitie 

treatment. 

Treatment—In the case of epithelioma, if the nature of the affection be 
recognized before the glans has become involved, it may be possible to re- 
move the whole mass of disease by circumcision; but at a later period ampu- 
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bp pase rer ohn eae) peeled pty ar) 
the same operation is required when the growth is of a scirrhous character, 


Amputation of the Penis, if performed at an earl ‘iod, before the 
lymphatic glands have become rare is quite pope ay proceeding, and 
often gives a long respite from the disease, if, indeed, it does not a 
permanent cure. The cperation may be performed with either the wire | 
and galvanic cautery, the écraseur, or the knife. The disadvantage whi 
attends the use of the éeraseur, is that the contraction which ensues in heal- 
ing is apt to diminish the calibre of the urethra, and thus lead to dificil 
in micturition; to avoid this, it has been recommended to introduce a flexi} 
cathether, cut through this with the chain of the instrument, and leave the 
remnant in place during the process of cicatrization; hut it is not ab 
very casy to sever the catheter in this manner, and, unless great care 
exercised, its end may escape from the sui ’s grasp and slip into the 
bludder. Upon the whole, the operation with the knife seems to be prefer- 
able under ordinary circumstances, though if it be necessary to amputaie 
the o1 very high up, the éeraseur may answer a better purpose. Hum- 
phry, Thiersch, , C, Johnston, McGann, and Gould have su 

removed the entire organ, connecting the divided urethra with an artifici 
opening in the perineum. 

‘To prevent hemorrhage, in the use of the knife, a tape may be tied tij 
ropa the root of the penis, and an assistant should grasp the part with his 
fingers to prevent the stump from being retracted beneath the pubis, or, as 
advised by Tyrrell, the penis may bo transfixed with a large acu; 
pin, behind which the tape is applied, the pin itself being left in r 
several days, and until all risk of bleeding has passed by. The surgeon 
takes the glans, wrapped in lint, in his left hand, and draws the for- 
wards, 90 a8 to put its integument on the stretch; he then cuts of the pat 
to be removed with a sharp knife, either at a single stroke, or, which I 
better, divides first the cavernous bodies, and then allows the organ to retract 
before severing the urethra, which is thus left rather longer than the rest of 
the penis, Bleeding is next to be checked, about five ligatures anally ee 
required, when the operation should be completed according to 
plan, by splitting the projecting portion of the urethra at three or four 

and everting its mucous membrane, which 
ty by Resriegs testers. 0 
rupted suture, plan, 
eee au maken ut in the integument 
ie penis, and to prrdects ng 

throogh this slit, 40 ad offbcta ly to 
occurrence of contraction during the heali 

Unless the amputation be done very near 
of the organ, the procreative powers of 
dual do not seem to be impaired by the 


Won-malignant Tumors of the penis a 
sionally met with, and may be joes witho at in 
fringing upon the integrity of the rest of the ongan, 

ithelioma of the Scrotum is chiefly obsery 
in chinmey-sweepers, whence it has been | Ih 
chimsey-awceper’s or soot cancer; it appears to be produced by the ation 


1 Tn the only casos seen by the late J, C, Warren, of Boston, however, the patients 
were not chimney-sweepors, = 
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caused by the contact of soot, beginning as a scaly or incrusted wart which 
soon ulcerates, and perhaps ultimately involying the whole scrotum, the 
testis, and the inguinal and pelvic lymphatic glands. ‘The treatment consists 
Gamatis or perating onion? "die or yn eeriod pete br 

name of “, ¢ epithelioma,” a mali, 
nant ulceration met with in workers in this article. ey 
in excision. 


ibes 
‘The treatment consists 


MALrormattoxs AND MAtrosrtions or THE TrsrEs. 


Complete Absence of one or both Testes hus occasionally been observed, but 
4&4 more common eof one ‘is an Arrest in the Normal Descent the 
the gland remaining in the abdominal cavity or in some part of th 
chnal In other cases a testis may pass through the femoral ring, may 
found in the perineum, or, though lodged in scrotum, may be inverted, 
#0 that the epididymis is placed in front of the body of the organ. Re- 
tained testes are liable to become inflamed, and are iar; Lprer Bay 
to structural seit ichns It would appear, also, of 
Godard and Curling, that a retained testix either secretes no fluid, or that 
its secretion is destitute of spermatozoa; hence a monorchid, or person with 
one undescended testie, depends for his procreative power upon the single 
id which has reached the scrotum, while # eryptorchid, or person with 
testes retained, though capable of coition, is necessarily sterile. 

Treatment—The treatment of malpositions of the testis ‘is in most cases 
limited to palliative measures. If the gland be still within the abdomen 
at the end of the first year of life, Curling advises the application of a truss 
to insure its permanent retention. When the testis is al the external 
ring, it requires no treatment, unless it becomes inflamed, or is the seat of 
structural degeneration. When at or just outside of the external ring, the 
gland is liable to slip backwards and forwards, and causes a good deal of 
pain when pinched in the inguinal canal. Under such circumstances, a 
truss should be used, the eing applied, if possible, between the testis 
and ; if this can not be done, the gland may be pushed into the canal 
and there with a truss provided with a suitable obturator, as advised 
by Curling, or a truss with a concave or ring pad to receive the gland, may 
be employed, as recommended by J. Wood. Annandale has succesfully 
transplanted a misplaced testis from the perineum to the scrotum; but a 
similar operation in the hands of J. E. Adams terminated fatally from peri- 
tonitis,  rvsaeplesitation f n testis from the groin to the scrotum has 
successfully resorted to by J. Wood. 

Tf a testicle which is retained in the inguinal canal becomes tajlamed, the 
affection may at first sight be mistaken for strangulated hernia, but may 
commonly be distinguished in the way described at page 818, ‘The treatment 
consists in the application of es, followed by ice or hot fomentations, 
a2 moet agreeable to the patient, with the internal administration of laxa- 
tives and saline diaphoretics. If the gland be subject to repeated attacks 
of inflammation, the question of ercision may properly be considered; the 
operation is usually successful ‘eases collected by Monod and Terrillon 
having given 35 recoveries and but 7 deaths—only one of these, moreover, 
having ioe due to peritonitis. Excision is always required in case of 
structural degeneration of a retained testicle, and may also be practised 
when the organ is situated in the perineum, in which position it is constantly 


ex) to injury. 
eorene the Testicle is chiefly interesting when accompanied with hy- 





DISEASES OF THE GENERATIVE ORGANS. 


990 

drocele, the fluid then being found behind the organ, instead of in front of 

SE tite wes ors esa ot Sery De 
a ou tance 

the Testicle, the Pees eee i ingui esentae | 

was dilated by the presence of a hernia, The patient was ee 

without the truss for a few days, when the missing gland y x 

Hum; Peleg iy dane Inivwblch the orgun'siouleely want ed duri 

act of masturbation, but in this instance the disappearance was 

nately permanent. 3 


Oncurrts. 


fernia. or 

described at page 436, The sympfome of orchitis are those of 
in general, the pain being very intense, and often radiating up the course 
of the precaetdie here is usually effusion into the spilt 
(acute hydrocele), and there is often a great deal of constitutional 
ance, s treatment ia essentially the same, no matter what may be the 

‘igin of the affection. When the symptoms are yery acute, I know of 
nothing which will afford such rapid relief as the puncture of the tunica 
albuginea, in the way recommended by Vidal (de Cassis) and H. Smith, 
Tn less acute cases, it may be sufficient to confine the patient to bed, and to 
keep the scrotum elevated and covered with cold load-water and Jaudanum, 

Laxatives and anodyne diaphoretics, followed at a ae 


Pia, 544, period by quinia, aint be etatae eae 
chronic e enlargement organ 
continues after the subsidence of all acute ¢ 


8 the Testicle—The scrotum having been 

carefully washed and shaved, the surgeon 
skin of the affected side upwards, so that the part 
covers the testicle is tensely stretched over the 
A strip of plaster is then a) reulsriy ahora 
gland and drawn petanel , 80 a8 to ixolate the: 
and prevent the other strips a slipping: These 
now applied, in an imbricated manner, v 
longitudinal and transyerse direction, until the 
organ is covered in and firmly and event, 
no one strip, however, being drawn 0 
duce excoriation. When properly applied, 
strapping in promoting al » and thus. 

the size of the part, is very striking, The cesing oalaels 

newal every day or every other day, and u occasion the: 

should be well washed with Castile soap and water, 0 as to keep 

in « healthy condition. 





HYDROCELH AND HAMATOCELE. 991 


Abscess and Hernia of the Testicle— Abscess ix an occasional sequel of 
orehitis, the pus being usually formed in the tissues of the scrotum rather 
than in the testicle itself, but sometimes origin- 
ating beneath the tunica albuginea, in the Fro. 546. 
proper gland structure. In the former case, 
the affection is of but little consequence, the 
abscess healing without difficulty after the 
eyaeuation of its contents; but when the tes 
ticle itself is the sent of su Spier lee 

‘ing is apt to remain, through which » por- 
tion of the Lali Naar, able. may Revues 
in the form of a vascular, fungoid mass, The 
treatment of this Hernia of the Testis, as it is 
called, consists in the topical use of stimulating 
astringents, such as the red oxide of mercury, 
with pressure—which may be applied with ad- 
hesive strips, or, better, as recommended by — Hermia ofthetewicle, (Cuntiwc.) 
Syme, by making elliptical incisions around 
the ing mass and loosening the surrounding integument, which is 
then united over the protrusion with sutures—thus making the skin of the 
part exercise the rn Gare com) ‘ion. If one testicle only be affected, and 
the patient's health begins to fail under the long continuance of the disease, 
castration may occasionally be justifiable. 


Nevraota or THe Trsria. 
‘The seat of pain Ses the epididymis, the body of the testicle itself, or 
he 


the spermatic cord, part is usually extremely sensitive to the touch, 
and there tke slight swelling without any evidence of positive disease. 
The pain is of of a paroxysmal character, The affection is sometimes 
associated with an irritable condition of the urethra, and with the oceur- 
rence of involuntary seminal discharges. In other cases, it depends upon 
the existence of varicocele, or may be sympathetically excited by hemor- 
rhoids. Often, however, neuralgia of the testicle exists without any appar- 
ent cause. The treatment consists in removing any source of irritation that 
ean be discovered, and, in cases of obscure origin, in the administration of 
tonics and antispasmodics, and in the topical use of sedatives and anodynes. 
Galvanism has occasionally proved serviceable in these cases. Castration 
has been reeommended, and is often desired by the patient. It is, however, 
an unjustifiable operation under these cireumstances, as being wtally un- 
called for in eases of local origin, and only eapable of affording tempora: 
relief, if any, in those of a constitutional nature. Hammond renieente 
forcible compression of the spermatic eord—an operation somewhat analo- 
gous to that of nerve-stretching. ‘ 


Hyprocere axp Hamarocene, 
Hydrocels of the Tunica Vaginalis, or simply Hydrocele, consists in 2 eol- 


sim 
lection of serous fluid in the tu vaginalis. Several varieties of the dis 
by surgical writers, as the congenital, the fred, and 
the encysted hydrocele. Inguinal hydrocele is a name used by Holthouse for 
hydrocele occurring in connection with an undescended testis. 


Congenital Hydrocele results from an imperfect closure of the communi- 
eation between the tunica vaginalis and tha peritoneal cavity. This form 





TAPPING A HYDROOBLE, 


Seal iN le fal i erp ea she Pat al ag ape in 

cases the resulting pressure may cause atrophy of the testicle, but in 

serene onan is normal or sli; ightly enlarged, bed scree beat 
le, is almost always at the lower and posterior part of the scrotum, 
oceasionally be in front (from congenital inyersion of the aot ise ame 

bee k y De'nltered by the farmntion of adhesions hebyreen Ue 

posing surfaces of the tunica vaginalis. The posi 

always be, if possible, ascertained (by examination with transmitted 

before resorting to operation, The two tunicwe y: affected 

about equal frequency, and double hydroeele is ly observed ; in this 

‘as the existence of a communication with the abdominal cavity may always 


The treatment of acquired hydrocele Panes be se lliative or radical. 
Tn infants and young ne culldzen. a cure may often aby, es fons 
tion of Joa Sieded or rye acupuncture, as in the peat oh the affec- 

and, even in adults, a en tapping (which constitutes the coatnees 

ads of treatment) will occasional lly afford permanent relief, though, more 

eomnlye the effusion returns after each tapping, the hydrocele re-neq) airs 

ane origina size in the course of a few months. Sesianely the ia inter- 

vals between the successive returns of the disease become gradually longer, 
until, after repeated tappings, the affection ultimately disappears, 


Tapping a Hydrocele, or the Palliative Operation, is attended with very 
little risk, though, in aged subjects, death may occasionally follow from the 
ee e fuse indammation of the Rr i> tissue of ie Parke 

surgeon, having determin © position testicle, grasps a 
Rroealiwtth hia left band) ay wit ‘d 
make the skin tense, and choosing a Fia, 546, 
point which is at the opposite side from 
the gland, and free from subeutaneous 
yeins, introduces, with a quick plung- 
ing motion, a small trocar and canula, 
at about the junction of the middle 
and lower thirds of the scrotum. The 
instrument should be at first thrust 
Sisectl backwards, but as soon as the 

entered the sac should be . 
Trelined i in an upward direction (Fig. fi 
bao 80 as to avoid wounding the 
testicle—an accident which, though Ss 


rarely followed by any evil result, 
should if pomible be avoided.” The 9 eng wes mm 


trocar is “Seeger when the 
a escapes through the canula, and is caught in any convenient receptacle. 
The operation is attended with very little and the it need not 
re be etherized; he may be placed in the recumbent position, or, 
bags r, if the hydrocele is not a very large one, may sit on the edge 
of a high chair, or stand, leaning against a table. The surgeon should ex- 
amine his trocar before using it, to make sure that it has a point, and 
that it fits and slips easily in the canula; from neglect of this precaution, I 
have seen a surgeon introduce his instrument, then find that the trocar 
could with great difficulty be extricated from the canula, into which it was 
firmly rusted. After the withdrawal of the canula, a piece of sticking- 
ek rime be put over the puncture, but no further after-treatment is re- 
radley, of Manchester, recommends that the part should be 

63 
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or even ucla apiavag the required amount of inflammation. Furneaux 
Jordan reco! that, to increase the irritation, the threads should be 
moistened with iodine liniment. The use of wire was recommended by 
Simpson, with the expectation that it would be less apt to excite troublesome 
suppuration than the seton made with silk, The experience of fonee 
rally has, however, shown that such is not the ease, while it has 
found that the wire seton is by no means 4 certain remedy, 

8. Incision.—This consists in Iaying open the sac and stuffing the wound 
with lint, so as to induce suppuration. ugh an efficient mode of treat- 
ment, this is in most cases unnecessarily severe, and is not entirely free from 
risk. It is aig Darreteae to cases in which the thickness of the sac 

revents the diagnosis from being made by the examination with transmitted 

ight; if such a case be really one of hydrocele, the incision will suffice for 

its cure, while, if it turn out to be one of solid tumor, the wound can be 
OA Taiiens The cess laylog open tha vad acl eels Se 

ision.—This consists in lay \e Bac, AN ly ing 

out the tunica naa lis, If the Soannatanaaages the cure is necessarily 

remanent; but the ure is a dangerous one, and should be kept as a 

resort for cases that resist all other modes of treatment. 


Encysted Hydrocele (Spermatocele)—In this affection the fluid is not con- 
tained, properly speaking, in the tunica inalis, but in an independent 
eyst projecting from the surface of the testicle, or more commonly from the 
epididymis. In the latter case, the fluid of the differs from that of an 
ordinary hydrocele in being watery or milky, and in containing spermatozoa ; 
and the name spermatocele is therefore rly applied to these, which be- 
long to the class of seminal 136); ose comparatively rare 


(see p. 

specimens of encysted h: , however, in which the cyst projects from 

1 body of the boa us be #0 classed, as they do pegs to contain 

spermatozoa—their fluid being of aserous character like that of the common 

hydrocele. This variety, ns ae out by Osborn, appears to originate in 
at 


dilatation of the so-called “hydatid of Morgagni,” a remnant of the MGllerian 
duct of fretal life. The diagnosis of the encysted from the other forma of 
hydrocele, can usually be made by observing the position of the testis in rev 
lation to the sac, which, in the encysted variety of the disease, commonly 
projects from the surface of, but does not surround, the gland. The freal- 
ment is the sume as for the ordinary acquired hydrocele. 

Fibrous or Fibro-cartilaginous bodies are sometimes found in the sac of 
a hydrocele; they resomble in structure the rice-like bodies found in 
vial burs, and, if recognized during life, may be removed by a simple 
incision. 


Hydrocele of the Spermatic Cord.—Three varieties are described by sys- 
tematic writers, viz.: (1) the simple hydrocele of the cord, which consists in 
an accumulation of serous fluid in the cavity which often penn in the 
funicular portion of the xaginal process of the peritoneum; (2) the eneysted 
hydrocele of the cord, in which the fluid is contained in an inde lent 
eyst developed in this situation; and (3) the diffused hydrocele of the cord, 
a rare affection, referred to by Pott and Scarpa, which appears to consist in 
an edematous infiltration of the areolar tissue of the part. For the diag- 
ad of hy rocele cape gs heralbs mes Fess S18. Te treatment 

he simple and eneysted varieties, consists in tapping, , if necessary, 
hy the injection of iodine, or the formation of a seton. For the diffused 
hydrocele—if any treatment were required—the external ase of iodine or 
other sorbefacients might be resorted to, 
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Hydrooele of the Seminal Vesicle is the name applied by N. R. Smith to 
a cyst developed in connection with the referred to; it is a rare uffee- 
tion and may be mistaken for a distended bladder, but the diagnosis can be 
readily made by the use of a catheter and by the introduction aloe 
into the rectum, The treatment consists in evacuating. the contents of the 
cyst Aviad through the rectum, as in cases of urinary retention, (See 
page Use. 


Hematocele—Of this there are three varieties, viz.: (1) hamatocele of 
the tunica vaginalis, consisting in an effusion of blood into this sac, and often 
supervening voy ordinary hydrocele; (2) encysted hamatocele, in which 
the blood is into the snc of an encysted hydrocole; and (3) hamato- 
ecle of the cord, in which the effusion occupies a position corresponding to 
that of a hydrocele of this part. Hamatocele may result from trawmatic 
causes—such a8 & blow or squeeze, or possibly the wound of a small vessel 
infli in the operation for hydrocele—or may originate from 
the rupture of a spermatic vein. In the spontaneous cases, which are com- 
paratively rare, the hvematocele sometimes attains a very large size, and the 
affection is, under these circumstances, attended with considerable danger. 
ue Bisoe ot a hwmatocele is a first of course fluid, and may continue in 

jis state for many years; in other it undergoes partial coagulation, 
the Fie aston aesuming & Taminated arran; ent like that seen in the 
sac of an aneurism; or the ood corpuscles Hs ee disint when 
the fluid of the hzmatocele has a dark and graumous appearance, and 
contains cholestearine; if decomposition of the blood occurs, suppuration 
of the sac may ensue, and perhaps lead to fatal consequences, 

‘The aymptoms are much the same as those of hydrocele, except that the 

is not translucent when examined by transmitted light. The diagnosis, 
in the early stages of the affection, can commonly be made by observ} 
that the swelling occurs hate and usually after a blow—and yet is ob 
ously not due to orchitis—while the absence of translucency, and the exist- 
ence of ecchymosis, serve to distinguish the affection from hydrocele. When 
hamatocole has pasted into ® chronic condition, the dingnosis is more diffi- 
cult, and in many cases the disease has been mistaken and view 
verad, Humphry points out that the cancerous testis steadily increases in 
size, while the growth of a hwematocele is irregular, and the swelling some- 
times even undergoes diminution, The diagnosis from hernia has already 
been considered at page $19. 

Treatment—In many cases hematocele undergoes & spontaneous cure; 
the hemorrhage ceases, and al tion then gradually occurs, ss in the ease 
of blood effaced in other parts of the body. Hence, in the earl of 
the affection, the treatment should be merely palliative, consisting in the 
enforcement of rest, with elevation of the scrotum, the application of cold, 
ete. After n few days, the patient mer £0 about with a ef bandage. 
Tf, however, the hwmatocele be in a jie state, tapping, nay be resorted 
to, and will occasionally effect a cure; should the 1, its contents will 

thinner and more serous than at rst, and tha cans fill thus, 
grad become assimilated to one nh Beaty when it may be treated 
with iodine injections. If the hwemat fe contain, 8 Lace oe 
coagulum, it will probably be necessary to lay the sac open and 
heal by granulation. This should not, however, be done during the 
stages of the affection, particularly in a case of the spontaneous variety, 
dangerous or even fatal hemorrhage should take Paes oe 
vein, which is sometimes very much en! . either 
incising a hematocele, the surgeon should, if possible, determine the pe 
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of the testis; this cannot be ascertained, as in the case of hydroeele, by 
examination with transmitted light, but much information and often be 
gained by tracing down the cord, and by noting the sensations of the patient, 
who usually experiences a characteristic, sickening pain when pressure is 
made on the testicle. 


VARICOCELE. 


Varicocele, or Cirsocele (varicose enlargement of the veins o phe eneoeate 
cord) is a very common affection, existing, ing to Teenie about 
ten per cent. of all male adults, The causes of varicocele are those of varix 
in general ; the anatomical peculiarities of the spermatic veins render them 
particularly susceptible to the affection, which is chiefly seen in those of lax 
and feeble habit, and is often hereditary. Vi lc is much more fre- 
quently seen on the eft side than on the right: this a to be due to # 
combination of causes, such as the position of the testicle, which is 
usually more dependent than the right; the obstacle to the return of blood 
which exists on the left side, from the left spermatic vein joining the renal 
vein at a right angle, instead of opening directly into the vena cava, as is 
done by the right spermatic vein; the comparative deficiency of valves in 
the left 4 atic vein as compared with the right (first poi 

J. H. Brinton, of this city); and the exposure of the 

ee from accumulations of fecal matter in the sigmoid flexure of the 
colon. 


Symptoms.—Varicocele forms a pyramidal swelling in the scrotum, with 
its base downwards, and its apex scxvending /unwaris towards the inguit 
canal. The swelling has a peculiar kn: and convoluted feel, and the 
sensation conveyed to the hand is often compared to that which would be 
given by a bunch of earthworms. The tumor increases when the patient 
stands or walks, and almost if not quite disappears when he lies down. It 
is sometimes, but by no means always, attended with a feeling of weight and 
even pain, which is increased by exercise, and is apt to be worse in summer, 
when the scrotum is more relaxed and pendulous than at other seasons. 

i ing the scrotum and 
which may undergo diminution in bulk from the 
i veins. Rupture of a varicocele may occur 
Rupture of ‘icocele may from 
a blow or other it causing great effusion of blood; Erichsen mentions 
a case of this kit jich, the tumor haying been opened, the patient died 
from venous hemorrhage. 

The diagnosis of varicocele from hernia (the only affection with which it 

is likely to be confounded) has been considered at page 819. 


Treatment—In the large majority of cases, no treatment whatever is re- 
quired; the patient may wear an elastic suspensory bandage, to support the 
part and relieve the feeling of weight which sometimes accompanies the 
affection, but even this apparatus is in many instances voluntarily thrown 
aside. ‘To leasen the capacity of the scrotum, its lower part may be drawn 
through a soft metallic ring covered with leather, or one of yuleanized India- 
rubber; this plan, which was suggested by Wormald, would certainly be 
attended with less risk than that by which it appears to have been su; b 
yiz., excision of the lower portion of the scrotum, as recommen 
Cooper and Briggs, and more recently by M. HL. Henry, of New York, who 
has devised an ingenious clamp for the prevention oi recuse during 
the operation, an object sought to be attained by Hutchison, of Brooklyn, 
by first transfixing the scrotum half a dozen times with a large acupressure 
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needle, techs va! injection of ergotine is recommended by two Italian 
aiper kon i and Cittaglia, and is certain! i mrt of rer 
trial. But the best palliative remedy for varicocele is, I think, the applica- 
tion of a light ae as recom by Curling and Ravoth, 20 a5 ta break 
the column of blood in the spermatic veins (without compressing the artery), 
and thus remove the pressure from the dilated yessels. 


Radical Cure of Varicocele—In a few cases, more energetic measures 
may be required; a great many operations besides that pep srs above 
Racal to, have been eA pa the radical cure of varicocele, the 
Veo being those of Ricord, Vidal (de Cassis), H. Lee, J. Wood, 
andale, 


(1) Ricord’s Method consists in introducing subcutaneously, in opposite 
directions but through the same apertures, two double ligatures, one beneath 
the spermatic veins (isolated from the vas deferens), and the other above 
them, so that there shall be a loop and two ends of ligature on each side ; 
the ends are then threaded through corresponding loops, and attached to a 
light yoke provided with a serew, by daily turning which they are con- 
stantly drawn tight—thus effectually strangulating and Pape geeeel | 
pee ae eae from which the ligatures drop in the course of 
or third week. 

(2) Vidal's lacey cee ing a steel pin, perforated at bath 
ends, below the veins and between chen ud the ue deloreus ati LA the 
same apertures a silver wire above the veins, and between them and the skin; 
the wire is threaded through the perforations at each end of the pin, whi 
is then rotated in such a way as to twist the wire and roll up and firmly com- 
pres: the veins. The wire is twisted mare nd sopee Nett yaa day until 
the veins are cut through (usually at the beginning of the second week 
when the pin and wire are easily withdrawn together. Bradley has simpli- 
fied this method by passing « long pin above and then below the veins, 
compressing therm as in the “Aberdeen” method of acupressure. 

ren ‘Tees Method consists in ing two needles beneath the veins, and 
between them and the vas ‘ens, about an inch apart—pressure being 
then made by means of elastic bands passed over the extremities of the 
needles, The veins which are thus acu; at two points, are next di- 
vided subcutaneously between the needles, which may be removed on the 
third or fourth day after the operation. Should the division of the 
be followed ue bleeding, which may happen from some vessel being eut 
was not included by the needles, the hemorrhage ean be readily 
the introduction of a third needle—below the point of division if the 
ing be venous, and above, if it be of an arterial character. I haye 
this operation by acupressing the veins between hare-lip pins and loops of 
silver wire passed subcutaneously, Another method, recommended by the 
game 8) |, consists in cutting aay a portion of the scrotum, 
ing, dividing, and searing with a hot iron the affected veins, and 
closing the wound with a carbolized suture. Bogue, of Miele 
= scrotum antiseptically, and ties each vein separately ® catgut 

ey m 
ws) Wood's Method is an ingenious modification of Ricord’s, in which the 
veins are surrounded suboutaneously with a metallic ligature; the ends of 
the ligature pass through and are secured t a light spring, by the action of 
which the wire is constantly drawn tight. Somewhat similar methods are 

practised by Barwell, and by Weir, of New York, Gould 7 


veins with a platinum wire, and divides them with the galvanic 
(Gh) Asinondalg's Method: conalats tn axclahge (elon sf ton ean 
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vein, as practised by Marshall and Steele in cases of varix of the extremities ; 
hemorrhage may be arrested by acupressure as in Lee's ._ Thik 
mode of treatment has also been successfully employed by Mr. Howse, 
Rigaud simply exposes the vein without removing any portion of it, 


Fuo. 547. 


‘Wood's instrument for varicocele. 


These operations (of which Lee's seems to me upon the whole the best) 
are all attended with some risk, and can only be justifiable in exceptional 
ons, 

Sarcocer axp Tumors or tHe Tastes, 


Sarcocele is a general term, commonly but rather unfortunately applied 
to all solid enlargements of the testicle. Surgeons speak of several varie~ 
ties of sarcocele, as the atmple, the tuberculous or serofulows, the syphilitic, 
the cystic, and the malignant, 


Simple Sarcocele is the chronic enlargement of the testis which results 
from inflammation of the organ, The affected gland is moderately increased 
in size, smooth and rather hard to the touch, though semi-fluc- 
tuating in parts, and somewhat painful and tender; the also is, in 
most cases, thickened and indurated. When cut into, the testis is found to 
be infiltrated with lymph in various stages of organization or fatty 
eration, the latter condition giving the appearance of yellowish spots w! 
are often mistaken for tubercle, Suppuration occurs in some cases, and 
may be followed by hernia of the testis. Simple or inflammatory sarcocele 
is often accompanied with effusion into the tuniea constituting 
Hydroearcocele. The treatment consists in strapping the testicle, with the 
occasional application of a few leeches, and attention to the state of the 
general health; hernia of the testis is to be treated as described at page 991. 


Tuberculous Sarcocele.—A deposit of true tubercle in the testis is, I be- 
lieve, a lest common affection than is ordinarily su} many of the 
cases which are called tuberculous sarcocele heing ly instances of sim; 
out from chronic inflammation, occurring in persons - 
Jous dinthesis. True tubercle in the testis, ae Cea a Curling, 
and Salleron, is first developed as an intra-tubular ion, but, according 
to Rindfleisch, Virchow, and other modern pathologists, originates primarily 
in the interstitial areolar tissue. 

Canecs.—The causes of tuberculous sarcocele are involved in some ob- 
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Diagnosis. —Cystic sarcocele seldom occurs in persons under twenty 
years of though F. H. Gross has met with it in an infant; it may com- 
monly be dings from. (the affection with which it is most 
likely to be uunded) by observing its shape, which is globular rather 
than pyriform, and its want of translucency when examined with transmitted 
light. From matiqnant sarcocele it may be Gia rates by its slower growth, 
and the absence of glandular implication and of cachexia. In some in- 
stances, however, the diagnosis can only be made by Tr popoag the growth 
with a trocar and canula—when, if the ease be one ae rear 
drops of serous fluid will probably be evacuated by each puncture, from the 
successive mpening of different cysts—or even by microscopical examination 

. 


removal. 
Treatment.—This consists in castration, which may be performed as soon 
as the nature of the case has been ascertained. 


Congenital Dermoid Cyst—Another form of cystic disease of the testicle 
ig the congenital dermoid cyst, which usually contains bone, teeth, or hair, 
and is believed by many writers to be an example of the malformation 
known as “fortal inclusion.” Cases of this affection, which is one of 
rarity, have been recorded by several surgeons, among others by Prof. Van 
Burén, of New York, In the case observed by this distinguished surgeon, 
the patient, a child 24 years old, had been treated (for what was supposed 
to be a hydrocele) by the establishment of a seton, which led to much sup- 
| Sao and the protrusion of a large fungous mass. The treatment 
in castration, unless, as occasionally happens, the growth be entirely external 
to the testicle, when excision of the tumor alone would be sufficient, 


Other Non. it Growths are occasionally found in the testicle, ax 
lular, cartilaginous, ete. The scqnapision tee aaa 
@ they 


the fibrous, 

and ilitic forms of sarcocele, with which alon: are apt to be con- 
founded, can be made by watching the effect of remedies, which, in the case 
of tumor, would of course be bes malt ‘The treatment consists in castration, 
Fatty tumors have been obser in the spermatic cord, from which situation 
they may be removed by excision. 


Malignant Sarcocele, if carcinomatous, is almost always of the eneaphaloid 
variety, though both scirrhous and melanotie growths have been penny 
met with in this organ. Very many tumors of the testis, however, whi 
would formerly have been classed ‘under the head of eneephaloid cancer, 
are by modern peenlagats described 8 sareomata, of 
malignant growth met with in the testis is the 4 
been particularly studied by Malassez, Monod, and 
affects both testes, simultaneously or successively, 
the body of the teatis is usually fest involved, and the organ, wl 
exhibits masses of a medullary character, in various of are or 
degeneration, often mingled with cysts or cartilaginous nodules. affec- 
tion may occur at any age, but is most common in youth and early adult life. 

‘The symptoms are the presence of a rapidly growing solid tumor—its 

much more rapid than that of any other form of surcocele—the 
mass being smooth, and at first uniformly firm to the touch, but afterwards 
soft, clastic, and semi-fluctuating in spots, with enlargement of the scrotal 
veins, and ultimately turgeseence and thickening of the cord. The deep 
iliac and lumbar lymphatic glands are involved at an early stage of the 
disease, the inguinal pants not being affected until a later period. The 
tunics of the testis become very much Giatended by the enlarging tumor, and 
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ultimately gine way—when the growth becomes adherent to the scrotum ; 
ulceration then follows, and allows the ion of a fungous mass 
stage of the disease is comparatively seldom seen at the present day, because 
the nature of the case ix ized, and castration resorted to, at an earlier 
period. The is attended with very little pain at any time, and the 
general health of the patient docs not suffer in the early a 
cachexia is ultimately developed. One testicle only is commonly i 

‘The diagnosis from other forms of sarcocele can usually be made by ob- 
serving the very rapid growth of the tumor, its unilateral character, the 
“sil sgee of the scrotal veins, and the want of benefit from treatment > 
but the giagnosis from cystic sarcocele is often impossible until after re- 
moyal, and even then without careful microscopical examination, From 
Se Lilt ead and from hematocele, malignant sarcocele may be dis 

lished by observing its weight and the sense of fluctuation which it 
a in spots, and, if necessary, by an exploratory incision; this ix better 
than puncture with a trocar, stot lle, as pointed out by Humphry, the 
quantity of blood which flows npn the canula from an ence 
testicle may be so great as to lead to the supposition that the case is ong of 
hematocele, 

‘The prognosis is very unfavorable, death commonly taking place within 
two years, from the implication of the deep-seated glands, and from the 
occurrence of secondary depcsits in the lungs and other viscera. 

‘The only treatment which offers the sinless hope of benefit is castration, 

this operation is, as a rule, justifiable only in the early stages of the 
affection, before the pelvic and lumbar glands have become involyed—a 
point which can be determined by careful palpation of the abdomen, 


Castration—The operation of castration, or removal of a testicle, is thus 

performed: The part having been shaved, and the Losey perer rized, the 
surgeon grasps the 

of the fuaoe with his left han, 

#0 us to make the scrotum tense 

in front; a longitudinal incision 


I ring to near the bottom off 
the scrotum, which is then peeled 
‘off, as it were, by a fow strokes 
the mg mae gland 

ngs mere] spermatic 
a f° The iveln ot the ond 
is the most im it ‘ 
operation ; The ay ait: 
tees he tilnccomnibed 
ma it: 
with the knife—bleeding inthe 
latter case being 


cord ; 

firmly held by an 
Division of spermatic cord is cartratica. (Rnicusex,) its arteries tied 

division. The 
which the cord is divided is of no consequence in the excision 
nant growths, and hence the surgeon may, if it be found 
secure the cord before completing the dissection of 
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IMPOTENCE AND SPERMATORRH@A. 


I 
A 
( 
it 


tion for malignant disease, however, it is im, 
high « point as possible, and in these cases it 
out the testicle, und carry the dissection up 
ixing the cord with » double ligature, 
dividing it a little lower down, in the way alread: . 
times recommend iptical portion of the scrotum 
removed, if the tumor be large; but the skin of this part shrinks 
after the operation that such a course can rarely be necessary. 
treatment consists in simpl bringing the of the wound together, with 
or without stitches, as may be preferred, and in applying cold water dressing. 


: 
vercye 
ay 


Fonertonat Drsonpers or THE MALe Gexenatiyn Apparatus. 


Impotence may result from several different conditions, of which some are, 
while others are not, remediable. 

1, Malformation or Mutilation of the Genital Organs may cause impotence, 
er curable by operation (see page 981), but more commonly irre 
mediable, 

2. Debility of the Nervous Centres, following severe illnesses, or attendant 
upon diseases in which the general nutrition is impaired, may render the 

treatment consists in the 


patient temporarily or permanently impotent, The 
aye of means to improve the general health, the exhibition of tonics, 
such as iron, quinia, strychnia, and phosphorus, sea-bathing, etc. 

3 Maar abhi Letons af Che. Chrebro-ptsat a aries Riou 
Impotence from this cause is commonly permanent; the treatment would be 
that of the particular affection to which the impotence was due. 

4. Temporary, or rather imaginary, im ce may arise from Mental 

ion or Over-excitement, This condition is chiefly met with in first 
attempts at coitus, whether sanctioned or not by the matrimonial tie. 
n is, I believe, never permanent. 

5. Morbid Excitability of the Genital Organs, attended with involunt 
seminal emissions (spermatorrhea), occasionally gives rise to impotence, an 
is a very intractable affection, simply because it is often impossible to 
vent the continued activity of the causes to which it is originally due. 
commonest cause of this condition is probably onanism; though it may also 
arise from ature or excessive indulgence in yenery—and is kept up by 
impure habits of thought or conversation, reading obscene books, or pie 
ing over lascivious pictures—while in its milder forms it may originate from 
irritation of neighboring organs, as the bladder or rectum. 

Seminal Emissions are by no means necessarily a sign of disease; indeed, 
during early manhood, an occasional discharge of spermatic fuid during 
sleep, is an almost unavoidable attendant upon virtuous celibacy; but when 
the emissions occur in the diy a3 well at night, and are 
re} |, they certainly indicate an unnatural state of debility and irrita- 
bility of the sexual apparatus. In the worst eases the patient is rendered 
impotent, by the emission taking place without any or with such slight eree- 
tion that penetration is impossible, 


Spermatorrhss, as this affection is called—rather unfortunately, for the 
geminal flux is a mere sym chiefly met with between the periods of 
id is most common in young men of feeble 

In advanced stages the patient’s general 

ito a state of great mental dey At 

no doubt that, in many cases, ill health and 

, such as epilepsy or insanity, are attributed with- 
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out sufficient reason to morbid excitability of the genital organs 
onanism—when in point of fact the supposed causes are really the 
iysical debility exists where the sexual appetite is fly if not 
i developed, and an excitable disposition, or an ill-bala 
renders its i aagraad less able to resist temptation, and more 
habits at which the moral sense revolts, than he who is 
healthy bid and a healthy mind. The frightful pictures drawn 
Alibert, and other writers, are no doubt strictly correct; but the w 
victims whose histories they narrate were not insane from i 
Mite sieges of tperomiertioe fea. chevilo prosciie (pore 
of rmuttorrhan ie 
is readily made by m ic examination of the discharge ove page ae 
‘The treatment, ax far as the use of remedies is concerned, in 
minishing the irritability of the genital aia in im ing the general 
condition of the patient. The food should be abundant, but wholesome, and 
lar care should be taken not to overload the stomach at night; 
lic stimulants and spices should, as a rule, be avoided. ie pati 
should eee ay of exercise in the open air, walking being better than 
riding or driving, as the motion of the horse or carriage sometimes excites 
the venereal orgusm; he should sleep on a hard mattress—lying on either 
ogee eae lenges Cre Oy 
) quinia, strychnia, ors, jon 
tharides, may be sdiinistered nat hacia while cold hij 
cold douche or shower-bath, and sea-bathing (if this can be 
also prove of service. Bromide of potassium seat See 
listurbed by 


pro’ 
at bedtime, and will often procure sound rest, w seminal emis 


sions; the h: a of chiara) és san) renintly oeneseeee 
yy Dr. J. 


purpose, as has the monobromide of camphor, 
achek speaks favorably of hypodermic injections of atropia. 
of nitrate of silver in ¢ubstance or solution (gr. xx—xl to f3j) to the prostatic 
and bulbous portions of the urethra, may be of service in cases in which these 
parts are found by external pressure to be morbidly sensitive; the i 
tion may be made with a porte-caustique or syringe-catheter (as in cases of 
chronie prostatitis), and may be repeated ae lateral of ten days or two 
weeks, Cold, applied as recommended by Winternitz (p. 937), may be of 
use in some cases. 

‘The course of treatment above described is addressed to the morbidly 
irritable condition of the genital organs, and may be employed with 
prospect of success, provided that the causes of that tion have 
to net, or ve be eT ie Re Wee! Lp aan in eae ofn 
parts—as from hemorrhoids, from presence of ascarides, or 
peoaal ieee of pe eer can be aan fours Hoye 
unnat: itubility generative apparatus up by constant 
excitation of the part, whether physical or mental, the prognosis is les 
Sales heath eoval of the cause is more di i ‘ity 

ought as well as is necessary to insure recovery; 
grace requires 4 prolonged struggle with temptation, W! 

Satient's fortitude and pote The eorte: in 

more moral than ical, and even when a pu 

onanism, is to be dealt with, surgery offers remedi 

the application of blisters to the penis, or the tion of 

be of use in compelling at least a suspension of a bad u 

will be evanesoent, unless the moral nature of the patient can be 

the interval. In their despair at continual relapses, victims of | 

have, it is. said, occasionally made Abelards of themselves, with 


L. Vi Nowat- 
Thea 
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that would thus effectually banish tion; and su: even, 
does inte Seineed Wo comcote Tacs pdevie tx etenisr'o the torea 
solicitations of the latter. The operation has, however, in the large majority 
of cases, as unsuccessful as it is unphilosophical; there is no reason 
to believe that the testes are particularly at fault, and the disease is in all 
cases more of the mind than of the body; moreover, the gain to the moral 
nature of the individual is not in ld tero from, but in manfully 
resisting, temptation. The benefit which been apparently derived, in 
some instances, from this heroic mode of treatment, has been, in all proba- 
ait such merely as might have been obtained from any great and sudden 
shock to the nervous system. 

‘The surgeon is occasionally called upon for an opinion as to whether an 
individual, who has su! from frequent seminal emissions, and who, 
perhaps, fears that he is in consequence impotent, may preneen enter into 
matrimonial engagements. The question is rather a deli one, and no 
rule can, of course, be given which would be of universal application; but 
it may probably be safely said that, though, if undertaken merely with the 
selfish hope of effecting a cure for himeelt, without regard for the hay 
of his partner, marriage will, in all probability, sesupeint the man’s 
tations, yet the happy circumstances of a union founded on mutual prefer- 
ence and pure affection will offer the very best prospects of recovery. 


Sterility in the male may exist in connection with impotence, or inde- 
pendently. Tt most frequently arises from some local source of obstraction 
tothe of the spermatozoa—as from induration and thickening of 
the globus minor as the result of epididymitis, or from urethral stricture— 
bat may also depend upon retention of the testes within the abdominal 


cavity, upon absence of spermatozoa from the semen, or upon obscure 
changes in the chemical constitution of that fluid, the nature of which is 
not very well understood. The only hope of cure would be in the removal 
of any di: of the genito-urinary apparatus which might be detected. 


DISEASES OF THE FEMALE GENITALS. 


‘The limits of this volume will merely admit of a brief reference to those 
diseases of the Female Generative Apparatus which require operative, or 
eo ogy etd treatment; nor is a more extended account of these 
affections necesary, for the whole subject properly belongs to the 
domain of Gynwcology, and is ably discussed in the numerous valuable 
works on Diseases of Women which are now accessible to the student, 


MALrormations. 


‘The external genitals are subject to various malformations of very differ- 
ent degrees of severity, 


Imperforate Vulva.—This, which is the slightest form of imperforate 
‘vagina, consists in a congenital occlusion of the vagina at or just in front of 
the nymphe, The septum is at first very delicate, and, if the condition is 
recognized soon after birth, can be readily ruptured by simply separating 
the with the thumbs, one placed upon each of the labia majora, or 
may be torn across with a probe or director, a strip of oiled lint being inter- 

toprevent reunion. Ata later period a little dissection with the scalpel 
may be required, but the affection is always readily amenable to treatment. 
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Adhesion of the Vulea is a condition precisely similar to the above, except 
that it is not congenital, but arises from adhesion of the opposing surfices 
‘of mucous membrane, as the result of inflammatory action. The treatment 
consists in dissecting through the obstraction, and preventing its recurrence 
by the introduction of a tent. 


as ite Hymen.—The hymen may be partially perforate, or completely 


E ially perforate hymen allows the escape of the menstrual fluid, but 
interferes with sexual intercourse—the Chiokhess and rigidity of the mem- 
brane preventing penetration. In some instances ancy has occurred 
in spite of this ol a, and the condition of parta las beda dice restated 
Se a alone tae hatte alt eat ae 
|. The 
consists simply in incising the part with a probe-pointed Siceoury,silanetiai 
i by means of a tent or bougie. 


im, 


com 
2. Imperforate hymen is a much more serious condition. If it were reeog- 
nized before the age of puberty, it could be readily remedied by making a 
crucial incision, and by excising the flaps which would thus be formed; 
but, unfortunately, the malformation is om discovered until menstrua- 
tion has repeatedly occurred, and until the vagina and uterus have hecome 
distended, sometimes to a great extent, by accumulating seeretion— 
forming a large, elastic, fluctuating tumor in the hy jum. The 
rution for the relief of this condition is easily and quickly performed, but is 
not unfrequently followed by serious and even fatal consequences, Death 
may result from endometritis and septicmmia, due to decom of the 
uterine contents; or from peritonitis, due to the escape of blood a 
laceration of the Fallopian tubes, or even through their natural orit 
into the abdominal cavity. To prevent these accidents, it is onde 
by Bernutz and Goupil that the bymen should be punctured with a small: 
trocar and canula, a piece of tubing being attached to the latter, so that the 
contents of the uterus shall slowly drain away. The puncture should be 
made eight or ten days after 1 menstrual period, and no pressure should be 
made upon the abdomen daring the process of evacuation. 


empectiras, Vagina.—This may in degree from the slight 
already referred = as inpertrae vive, up 2 a she “rie 
vagina, accompani |, perhaps, wit! or im development 
uterus. By Sr ontacaes exploration with a sound in the bladder an 
finger in the rectum, the thickness of tissue between those parts can be esti- 
mated, and, if it be such as to render the existence of the uterus and 

part of the vagina tolerably certain, an effort may be properly made to 

the upper part of the tube during early childhood, when operations on 
organs are less rous than in adult life. If, however, the bladder an 
rectum be in such close contact as to render the existence of a uterus 


of the patient and of her friends is aroused by th 
menses, although the menstrual molimen may recur at reg : 
The treatment to be pursued under such citcumstances is & matt 
of the gravest consideration, Any operation in such a case will be 
with considerable risk, and yet if the womb is every mon 
and more distended with menstrual fluid, an operation olutely neces 
sary—for while unrelieved the patient is in constant danger of peritonitis 
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(from leakage backwards through the Fallopian tubes), or even of rupture 
of the uterus, The treatment of imperforate vagina varies according to the 
Suir epee elastic ing tumor in the region of th 
i resence of an fluctuating in the e 
uterus, ato a5 by rectal exploration and by abdominal palpation, shows 
that there is an spc ulation of pascal fluid in the ig eet prtaa be 
no question as to riety of an operation. a8 to 
enc the uterine eee puncture with a trocar and canula through 
the rectum, but, beside the risk of wounding the peritoneum in such an 
operation, the relief would wobably be but temporary, and re-accumulation 
would oceur. Hence, it is better in such a case to attempt the formation of 
a yagina, by placing the patient in the lithotomy position, and, after makin, 
a small transverse incision, working cautiously upwards with the finger am 
handle of the knife in the septum between ihe bowel and urethra (taking 
care not to open either of these), and guiding the dissection by keeping a 
sound in the bladder, and a finger in the rectum. When the sac containi Be 
the menstrual fluid is reached, it should be opened through a pect wilt 
a small trocar, with the same tions as in the case of im 
hymen. The size of the newly-formed vagina must be subsequently main- 
tained by the use of a aoe In Amussat’s method, which is preferred in 
these cases by Bernutz and Goupil, the knife is dispensed with altogether, 
and the vagina formed by simply stretching the vulvar mucous membrane 
and pushing apart the rectum and urethra with the fingers; the cpecasiens 
oceupios several days, dilatation being maintained in the intervals between 
the sittings by the introduction of tents. Le Fort has reported a remarka- 
ble case, in which he formed a vagina by passing a weak galvanic current 
through the parts every night for a month; the negative pole was applied 
to the seat of occlusion and the positive pole to the wall of the al A 
and the current used was at no time so strong a8 to inconvenience the 
tient. 
ma) If there be no uterine tumor, the course to be pursued is more doubt- 
ful. The menstrual molimen, it must be remembered, ids upon the 
ovaries, and not upon the uterus; and a patient may i intensely at 
every monthly period, while having no womb, or at least none capable of 
menstruating, and therefore no menstrual accumulation. i 
this kind it be ascertained by careful rectal exploration, conjoined wil 
abdominal palpation, there is a well-formed womb—even ‘though not 
distended—an operation such as was described in the last section might be 
justifiable, though full of danger from the risk of opening the peritoneal 
cavity. If, however, it be found that there is no womb, or merely a rudi- 
mentary uterus (as in a case under my care at the i iesope) Dae no 
operation whatever should be performed, A good deal is mes said 


in these cases about fitting a young woman for matrimony, enabling her to 
be a wife, ete.—but, in Tiros fact, 2 woman to whom nature has denied a 


womb can never be for marriage, though she may be fitted for 
prostitution, The sur s art may, indeed, enable her to be « man’s mis- 
tress, but can never fit her to be his wife and the mother of his children. 
Prof, Gross speaks none too strongly when he says that, in such cases, 
“nothing is to be done . ; the woman is impotent, and therefore dis- 
for marria, ‘ 

ital Obliteration of the Vagina results from adhesion of the 
vaginal walls after slov; ing oF severe inflammation; it is most common in 
married women after labor, but may occur in young girls or children, The 
diagnosis from congenital absence of the vagina can be readily made by 
simultaneous rectal and vesical exploration, which will, in a ease of non- 
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congenital obliteration, reveal the existence of a dense septum, th juar- 
ters of an inch or more in thickness—whereas, in a case of im 

ina, the instrument in the bladder and the finger in the rectum seem 
almoet to be in apposition, and are evidently separated by a very thin layer 
of tissue. The treatment of the affection now under consideration consists in 
endeavoring to re-establish the canal, by cautious dissection between the 
urethra rectum in the way ali mentioned. The operation is 
attended with a great deal of danger, but is the only resource—and beeomes 
eo elias necessary when the uterus is distended by the menstrual aceu- 
amulation. 


Double Vagina—In many cases this condition Ayia no treatment, 
and may be looked upon as merely a Paysaicetay ow oaity. Should, how- 
ever, it i necessary to divide the vaginal septum, this may be readily 
done with bluntpointed scistors, adhesion of the cut surfaces being pre 
vented by the introduction of a strip of oiled lint, and cleanliness secured 
by the frequent use of detergent injections. 


SororcaL Diseases or tHe Vunva. 


Hypertrophy of the Labia Majora is usually an inflammatory condition, 
depending, a8 in the case of the lips, upon the presence of a fissure or exco- 
riation, and slowly disappearing when that is healed. 


Hypertrophy of the Labia Minora is occisionally met with, resem 

geese Gl sed has been described as the “fibro-cellular out 

In warm climates this condition is comparatively common, and in some 
localities is said to be almost universal. \¢ treatment, when the hypertro~ 
phy increases so much as to luce annoyance, consists in excision; this 
operation ix sometimes attended with a good deal of he which may 
be conveniently arrested, as advised by Hutchinson, by ixing the bare 
of the labium with harelip pins and applying figure of 8 ligatures, so as to 
acupress the pedicle, as it were, en masse. 


Hypertrophy of the Clitoris is usually, I believe, the result of constitu- 
tional syphilis. The o1 sometimes ening a very large size, and 


duces a great deal of irritation, requiring excision, which may be vd 
either with the knife or with the éeraseur. The bleeding in this rati 
may be quite profuse, and may possibly require the application of the actual 
cautery. 

Exoision of the Clitoris, or Clitoridectomy, hae bee meat he 
Seated oak ipranienl che wstanly its cote ot eatin ity. 
operation has been forcibly and properly conderoned by the almost 
mous voice of the profession. 


Vegetations, the so-called renereal warts, are often seen the vulva, 
and require extirpation with the knife or scissors, = 


Tumors of various kinds are met with in the labia, the most common be 
ing the cystic tumor, though fatty, fibrous, and vascular growths are ile 
met with in this situation, kinds of eyit are met with in the: 
hood of the labium; one consists in a dilatation of 
curable by making « simple incision, and stuffing the cay 
the other is a serous cyst, which is developed in the labium i 
times attains a very large size. The treatment of the latter 
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cision, the operation ales a rather troublesome dissection, and being 
attended with a good deal of bleeding, which can, however, always be 
checked by pressure and the use of a "T bandage. Fibrous and fatty tamors 
of the labium also require excision, while navi in this part may be conve- 
niently treated by ligation. 


of the Canal of Nuck is a rare affection, which was referred to 
in speaking of pudendal hernia (page 829). ‘The treatment consists in the 
formation of a seton, or in the injection of iodine. 


Malignant Disease of the External Genitals may be primary—in which 
case it is usually herpes secondary to cancer of the or 
uterus, either of the scirrhous or jhaloid variety. The vulva is also, 
sometimes, the seat of rodent ulcer. The sole treatment for any of these 
affvetions is excision, which is, however, only justifiable when the disease is 
80 limited as to admit of complete extirpation. 


Vulvitis, in whatever way arising, presents the same symptoms, and de- 


mands the same treatment, as when of gonorrheal origin. (See page 438.) 


Noma Pudendi has already been referred to at page 401. 


Suncican Diseases or tie VAGrNa. 


The Speculum is an instrument constantly required for exploration of the 
upper part of the vagina and the cervix uteri. For ordinary purposes, the 
best instruments are the simple eylindrical speculum made of glass, coated 
like a mirror with quicksilver or tinfoil, and covered with India-rubber (Fig. 
550), and the divalve speculum, of which the best form is that known as 
Cusco’s (Fig. 551). For special cases, other instruments may be required, 


Fro, 660, Fro, 661. 


Cylindrical ypeculim. Cusco’s speculum. 


such as the duck-billed speculum (Fig. 531), cither in its original form, or 

with the ingenious modifications of Emmet, Pallen, Thomas, Fryer, 

others; Thomas's telescopic speculum; Ellis's expanding dum; or the 

somewhat similar ingenious contrivances of Dr, Albert H. Smith and Dr, 

J. 5. Hough, of this city. Barnes highly commends Neugebauer’s speculum, 
a 
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which combines the foatures of both the bivalve and the duck-billed in- 


struments. : 
‘The: m should always be introduced (well warmed and oiled) under 
the patient's jap or Mallon without any apse 
ordinary examinations, the obstetrie position on the 
satisfactory, but for the application of caustics, removal of 
il be place the patient on 


separated upon chairs, The pee) c 
of th be i the 
walla vith the fire and riddle Singers of the left eel ees ees 
instrument beneath and between them. _ 


Painful Ulcer or Fissure of the Vagina.—This affection is closely analo- 
to the painfull ulcer of the rectum or anus, and requires precisely alia 
treatment, (See page 851.) 


id Growths, belonging to the class of fibro-cellulur tumors, 
it ly met with in the vagina, and may be treated by avulsion the 
pedicle is very emall), ligation, the éerasenr, or the wire loop and 
cautery. 


payyasis ana sitio Memmoes inthe walle‘of the veces Ae ae 
“i affections of the yulya. Cancer of the vagina seldom admits of 
operative interference. 


Prolapsus of cither the front or back wallof the vagi taki 


former ane variety of he 0 
and, in the latter ease, a similar condition of 

tum (rectocele). In most instances, sufficient relief may be aff 
use of a suitable pessary or bandage, but occasionally a more 
ure may be required; this may, in a case of or 
in denuding a circular strip of the vagina near its orifice, and 
sides together with sutures, so as to obtain adhesion of the 
the lower three-fourths of their extent; or, if the case be 
prolapsus of the uterus, in denuding » longitudinal strip on 
vagina (or, which is better, a broad triangular space on th 
the canal), and then bringing the raw surfaces together, 90 


calibreof the vagina through its entire ene p 
Fro, 552. =I phy, eto 
modified by 3 by. 


of Foret ie lable 
ani is's operat 
fistula, ‘Thomas has 


cous, OF 
then clamping the separated tissue with the instrument shown 
and cutting off the part which protrudes. Schroeder and B, 
tocele by denuding the anterior wall of the vagina wi 
er with sutures, the latter surgeon folding 


my with a sound, so as to bring the 
ove io . "The treatment of aneeceld 





SURGICAL DISEASES OF THE UTERUS. 


Vaginismus is the name given by Sims to an Sete which consists in a 
hyperasthetic condition of the bret distributed to the vaginal mucous 
at the tyes lessens contraction 

the sphincter vaginwe muscle, which renders coitus intensely painful, and, 
feat aa impossible, and thus diced by makes the patient sterile, 
‘The spasm of the sphincter fae ‘ited by the slightest touch of the 
r, or eyen of a camel’s-hair brush Vapi inees ear eee 
‘ion occurring in rsons of a hya temperament, or may 
to some local cause, such as fissure of ofthe vag of recta, ppllary tn 
of the meatus, inflammation of the wom! eczema or prurigo of 
the vulva, neuralgic tumors, etc. The =r eee in removing the 
cause, if this can be aseraiael and in the administration of tonics, and 
the use of sedatives, iodoform being specially 
Attempts may be made to relieve the spasm by 
or, if necessary, by n resort to operative treatment. 
for vaginismus consist in sudden dilatation or partial rupture of the sphine- 
yaginw muscle, effected by introducing the thumbs and forcibly separa- 

Sag them (the patient ‘etherized), as in Récamier’s and Van Buren’s 

0 of treating flemre the anus. If this fail, the remains of the hy- 
men may be excised, and the sphincter partially divided by a deep incision 
‘on either side of the prowling raphe (as Pecsmnsented by Sims), or the pudie 
nerve may be cut—by direet Se Ps an Pac ete by 
— or uate as preferred by operations sometimes 


temporary relief, and Os claistiont treatment appropriate 
to ecins 


must therefore not be neglected after their employment. 


Soraica, Diseases or Tox Urervs. 


Fibrous or Fibro-Muscular Tumors ( Uterine Fibroids, Myomata).—Theae, 
whieh are the most common of the uterine tumors, may occupy any 
of the structure of the womb. They may project on the outer surface of 
the organ beneath its peritoneal investment; may grow inwards, filling the 
uterine cays and perhaps descending through the vagina and protra 
between the labia; or may be in the midst of the uterine wall. 
‘They are claseified according to their on i into subserous or sul-peri- 
toneal; submucous; and interstitial or intermural fibroids. They are but 
loosely attached to the surrounding tissues, and sometimes attain a 
large ie In the majority of cases palliative treatment only is required? 
it must always be remembered that uterine fibroids seem to disay 
Spontaneously in some instances ; or may become detached, and may 
the contractions of the womb, The most promising mode of treat. 
meat is, I think, the hypodermic use of ergot or ergotin, as recommended 
by Hildebrandt, Seanzoni, and Keatin, this city; my own experience 
with this remedy, though limited, eo rms, as far as it goes, the favorable 
reports of those gentlemen. The following formula will be found satisfac- 
tory: R. Ext. ergot. fluid. f3iss; Glycerinm, £3); Aqui, f3ij. M. Twenty 
minima ee be injected once daily in the hypogastric region. 
Th cases of submucous fibroids, excision or avulsion may hen peace 
convenient ty he for the purpose being the “serrated scoop” or “ 
aw,” vere Thomas ; oe j hend Sib Lfrorreertly a smewi 
narrow le (constituting the. nis of the uterus), it will usu: 
be better to remove the tumor by stbana ok the écrasewr, for the chain of of 
ai & wire nantes may be substituted, as recommended by Braxton Hicks, 
d by Kidd, ‘of Dublin. The éeroseur may be 9] 
lied hy; tha afi the ingenious “ rine” of Dr, Marion Sims; or 
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simpler form of instrument devised by Dr, Emmet, may be substituted ; or 

a ligature may be first thrown around the pedicle with a double canula, phe 
the chain of the écraseur subsequently drawn into place. The operation 
may be facilitated by seizing the part to be removed with shouldered tenac- 


Fro, 658. 


Fitro-cefalar uterine pelypat with long pedicle. (Botvew and Doors.) 


Ba oe, may then be fixed in a handle, as suggested by Dr, A. H. Smith, 
“of this city. 

Tn the case of interstitial growths, enueleation has been resorted to by 
Amuseat, Atlec, Fordyce Barker, Thomas, and others, ‘The operation eotl- 
sists in dilating or incising the cervix uteri, Inying bare the tumor by cutting 
through its capsule, and then turning it out of its bed with thé 
ee en or other guitable instrument. toe paedecstnnane 

ently proved fatal, from hemorrhage, peritonitis, or pyzmia, and, 
thous! ra tess justifiable in exceptional cases, cannot, in my 
be recommended as a general mode of treatment. A similar ‘Is ox- 
pressed be oe rho bab collected 64 cases of this operation, 16 of which 
terminal tall 

Mr. I. Baker Brown hax modified this oporation by simply incising the 
tumor, or even the mouth and neck of the rate ns to “acer 
vitality of the growth, and promote its expulsion by Scone eee 
to Brixton Hicks, a Mifare fibroid may sometimes 
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a polypus by the administration of ergot. Emmet advises frequent traction 
upon the tumor with tenacula or forceps, so as to excite contraction in the 
uteras, and thus promote enucleation and guard against hemorrhage. —_ 
uterine fibroids have, in a number of instances, been removed 
it hare section, the operation sometimes involving the extirpation of 
entire uterus and both ovaries (see page 872). This mode of treatment: 
under any circumstances is replete with danger, and can only be justifiable 
in exceptional cases. The statistics of the procedure have been investi, 
by several writers, the most recent being Pozzi, who finds that 119 cases, 


Interstitial uterine fibroid, (Bann) 


including those collected by Routh, Koeberle, Caternault, and Péan and 
Urdy, gave 77 deaths, a mortality of nearly 65 per cent. Dr. Sutton has 
removed a subserous fibroid through an incision in the posterior wall of the 
yngina, but the patient died in six hours. Drs. Kimball and Outter have 
met with some success from the use of galyano-puncture in these cases. 


Fibro-cystic Tumors of the Uterus haye been particularly studied in this 
country by ©, C. Lee, Atlee, Peaslee, and Thomas. They have often been 
mistaken for ovarian cysts (see page 865). Only palliative treatment is as 
a rule to be recommended. 


Polypi of the Uterus usually belong to the fibro-celluler or 
varieties of tumor, and are often very vascular, and accompanied with an 
increased development of the glandular structures of the part. The hard 
or fibrous polypws, a variety of the uterine fibroid, has already been referred 
to. Polypiare usually attended by more or less profuse hemorrhage, whieh 
exhausts the patient and urgently demands surgical interference. treat- 
ment consists in effecting the extrusion of the polypus from the uterus by 
drawing it down with forceps, or, if this cannot be done, by dilating or 
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incising the neck of the womb and administering ergot, and in then dealing 
with the growth by excision, avulsion, ligation, or the use of tho ¢eraseur, 
in the reer mentioned (page 1011), Dr, McClintock, of Dublin, 
recomments the ee hemp saw; » loop of twisted cord is made 
to surround the base of the polypue ne of a double canula, the latter 
being then held by an assistant while the growth is cut through by draw! 

the cord backwards and forwards as in using an ordinary chain saw. It 


Fra. 655. 


Amperation of the neck of the uterus hy means of the derazewy. a, Shows the aeck of the organ 
dragged to the vulva by teans ef forceps. ¢,d, The chain of the lusirement passed aroun tre park wt 
its base, (Cmassaranacs) 


may be occasionally necessary to attack the polypus while still within the 
uterus, but the operation is under such circumstances attended with grent 
danger. 


Myeloid and Recurrent Fibroid Tumors (Sarcomate) have been ove 
sionally observed in the uterus; the treatment would consist in excision, if 
the growth could be entirely extirpated without too much risk to the pationt. 


Malignant Tumors of the Uterus may be either cancorous or epithelio: 
matous, Caner of the aterua is usually of the oe though 
scirrhous and colloid growths are also met with in this organ the treatment 
should, in a very large fe feed of cases, be merely Ballinstves toed 1 
tion being almost impossible, and partial excision, unless in very 
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instances, being worse than useless. Epithelioma commonly attacks the os 

and cervix ARE. aid may appear in one of two forms, phy repos iT 

“corroding ulcer,” or as the “cauliflower excrescence.” The treafment con- 

sists in amputation of the neck of the uterus, if the affection be recognized 

sufficiently early to allow of complete removal, or if not seen until « later 

pee in cauterization of the surface of the ates with caustics or the 
iron, reached 


or in extirpation of as much as can by means of the 
écraseur or curette, a palliative measure which has been employed with ad- 
vantage by A. R. Simpson, Simon, Mande, Parry, 1, and others. 
Sims carries the exsection quite up to the inner os. 


Procidentia or Extreme Prolapsus of the Uterus may occasionally de- 
mand operative treatment; this consists in first amputating the neck of the 
organ (if it be much enlarged), and then performing an epiat or 
Rare | . 1010), or a transverse obliteration of the wagina (p. 979). 
This mode of treatment has been adopted in several cases by Prof. 
Goodell, of this city, with most gratifying results. Gav serpent 
another operation for the same purpose, devised by Bischoff’; it consists in 
dissecting up a tongue-shaped flap of mucous membrane from the i 
wall of the vagina, and denuding a triangular space on either side; the 
edges of the flap are then stitched to the anterior edges of the denuded 
spaces, and the wound closed below with deep sutures, as in the operation 
for ruptured perineum. Pallen, of New York, substitutes for amputation 
of the cervix an operation which he calls vagino-cerviplasty. This consists 
in denuding the cervix circularly, dissecting the mucous membrane upwards 
from the junction of the body and neck of the womb, pasting fhe neck up 
into the sheath thus formed, and finally closing the wound with silk sutures. 


Amputation of the Cervix Uteri may be performed by the aid of cutting 
instraments, by means of the éeraseur frig. 555), or by the use of the wire 
loop and galvanic cautery. When the first method is resorted to, the part 
to be removed should be fally exposed by means of a duck-billed speculum ; 
the neck of the womb is then slit up on either side, and its lips successively 
excised with suitable scissors, the uterine mucous membrane being finally 
drawn forward (as advised by Sims), and attached to that of the vagina by 
means of silver sutures. Dr, C. F. Clark, of Brooklyn, employs toothed 
scissors, Ve abe the preliminary slitting of part, and leaving 
the stump to heal by granulation. 

‘The subjects of i iaraion otha Female Perineum, Vaginal Fistuler, Ova- 
rian Tumore, and Diseases of the Mammary Gland, have already been referred 
to in previous portions of the volume. 
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A BROMEN, injuries of, 375 
kneading, in hemorrhage, 180 
operations on, 862 
Abdominal abscesses, 877 
aneurism, 673 
muscles, rupture of, 375 
organs, diseases of, 862 
parietes, abscess of, 375 
taxie, 833 
tourniquet, 131 
Abernethy, ligation of external iliac ar- 
tery, 203 
Abortion from injury to pregnant uterus, 
387 





Abortive treatment of gonorrhea, 434 
Abrasion, 40 
‘Abscess, acute or phlegmonous, 889 
chronic or cold, 398 
disappearance of, by absorption, 891 
hemorrhage into, 392 
inflation of, 393 
metastatic or multiple. See Pysmia. 
residual, 39 
after arthritis, 600 
temperature of, 390 
varieties of, 389 
Abscess, abdominal, 877 
of abdominal parietes, 875 
alveolar, 750 
of antrum, 752 
areola of breast, 777 
in auditory meatus, 700 
biliary, 871 
of bone, 583 
breast, 777, 779 
cornea, 669 
fecal or stercoraceous, 879 
of frontal sinus, 731 








h 
iline, 661 
ilio-pelvie, 880 
intra-cranial, trephining for, 326 
of larynx, 772 

lung, evacuation of, 378 
mammary, 777 
mediastinal, 246, 366 
of orbit, 707 
ovarian, 880 

Imur, 520 
Beneuth pectoral muscle, 364 
perineal, 436 





Abscess— 
perinephritic, 878 
perityphlitic, 879 
of prostate, 936 
paces, O61 ; 
Tetro-pharyngeal, 766 
tro-pharyng 
splenic, 878 
subperiosteal, 578 
of testis, 991 
tongue, 744 
urethral, 486 
| Absciesion of staphyloma, 673 
Absorbents, inflammation of. See Angeio- 
leucitis 
Absorption, interstitial, 45, 46, 584 
of spine. See Antero-posterior 
curvature. 
of bone after fracture, 238 
lymph, 38 
purulent. See Pyemia. 
of pus, in abscesses, 391 
; Accommodation of ear, 718 
eye, 694 
Accumulator for making extension, 601 
Acetabulum, fracture of, 247 
perforation of, in hip disease, 604 
Acetic acid in cancer, 505 
Acorn-pointed bougies, 946 
Acritochromacy. See Color-blindness. 
Acromion, fracture of, 252 
Actual cautery, 85 
Acupressure, 189 
in amputation, 98 
aneurism, 559 
comparison of, with torsion and liga- 
ture, 192 
modified, 191 
repair of arteries after, 191 
in secondary hemorrhage, 195 
statistics of, 193 
Acupuncturation, 85 
in aneuriem, O64 
for radical cure of hernia, 793 
in ununited fracture, 239 
Adapting power of ear, 718 
Ad 518 

















See Glandular tumor. 
See Glandular tu- 


Adenocele. 
Adenvid tumor, 487. 
mor. 
vegetations of nose and pharynx, 724 
Adenoma, 487. See Glandular tumor. 
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Anmethetics— Aneurism— 
in strangulated hernia, 808 treatment of, by compression, instru- 
Analgesia from rapid breathing, 75 ‘mental, 560, 
Anatomical origin of cancer, 503 rapid, 560 
Anchyloblepharon, 704 flexion, 662 


‘Anebylosis, 611 
continuous extension in, 612 
of elbow, 613, 615 
false, 611 
11 


fibrous, 
excision in, 618 
of hip, 613 
jaws, 759 
from burns, 808 
knee, 612, 615 
spine, 664 
passive motion in, 611 
rupturing adhesions in, 612 
of shoulder, 615 
in epine disease, 669 
of stapes to fenestra ovalis, 719 
Anel, operation for aneurism, 554 
‘Aneurism or aneurisms, 645 
amputation for, 98, 564 
by anastomosis, 588 
arterio-venous, 664 
bruit of, 549 
causes of, 546 
cirsoid. ‘See Arterial varix. 
death from, modes of, 552 
diagnosis of, 651 
diffused, 550 
dissecting, 546 
erosion of bones by, 550 
fusiform, 545 
after gunshot wounds, 171 
hernial, 198 
intra-cranial, from embolism, 547 
iary, in apoplexy, 647 
7 


ostevid, 54 
pressure-effects of, 649 
pulsation in, 549 
Tacemose. See Aneurism by anasto- 
mosis. 
rupture of, 552 
sac of, 548 
sacculated, 545 
secondary, 536 
size of, O47 
special. See the parti 
spontaneous cure of, 65: 
structure of, 547 
in stumps, 107 
symptoms of, 548 
terminations of, 551 
thrill of, 549 
traumatic, 197 
after tenotomy, 652 
treatment of, 553 - 
by acupressure, 659 
upuncturation, 564 
amputation, 564 
caustic, 564 
compression, 559 
igital, 561 























galvano-puncture, 563 
coagulating injections, 668, 577 
ligation, 558 
‘on cardiac side, 554 
distal side, 658 
manipulation, 568 
medical. 568 
by “old operation,” 564 
7 astral alation, 564 VA 
of particular. Seespecial Arteries. 
tubular 545 se 
varicose, 199 
varieties of, 545 
venous, 172 
Aneurismal diathesis, 647 
needle, 184 
varix, 198 
non-traumatic, 564 
in stumps, 107 
Angeioleucitis, 517 
‘Angeioma, 488, 688 
‘of penis, 987 
Angular displacement in fractures, 221 
‘extension in dislocated hip, 209 
Animals, rabid, bites of. See Bites. 
‘Ankle, amputation at, 123 
diseases and injuries of. See under 
Joints. 
location of, 301 
excision of, 215, 638 
for gunshot injury, 169 
fracture of, 272 
weak, 653 
Ankyl ‘See Anchylosis. 
‘Annular stricture of urethra, 956 
Anodynes in inflammation, 68, 61 
‘Antepyretic amputations, 110 
‘Anterior splint, Smith’s, 266, 271 
‘Antero-posterior curvature of spine, 658 
Anthrax. See Carbuncle. 
‘Antimony in inflammation, 60 
‘Antiseptic adhesive plaster, 162 
bath for wounds, 148 
collodion, 147 
ligatures, 98 
treatment of wounds, 151 
Antiseptics in inflammation, 68 
‘Antrum, diseases of, 752 
‘Antyllus, operation for aneurism, 554 
‘Anus, artificial. See Fistula, fecal. 
fissure of, 851 
fistula of. See Fistula in ano. 
malformations of, 839 
malignant disease of, 846 
neuralgia of, 862 
pruritus of, 862 
sacciform disease of, 862 
ulcer of, painful, 851 
tuberculous, 852 
Aorta, aneurism of abdominal, 678 

















thoracic, 564 
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sia, ligation of, for bronchocele, 


ivial, ligation of, 206 
Posterior rupture of, in fracture 
if knoe, 231 


tion of, 204 
ancurism of, 669 

ion of, 201, 569 
Anthrii 


‘soute, of infants, 600 

amputation for, 602 

causes of, 509 

chronic rheumatic. See Arthritis, 
rheumatold. 

excision for, 602 


eae i 


of hipsjoint, See Hip disease, 
intervertebral olfta, 663 
residual abscess after, 600 
a eeeere 
aie enees of, from frac- 


ot mote joint. See Sacro-iliac 


suppuration in, 600, 602 
tenotomy in, 601 
traumatic, 214 
Arthropathy from nerve lesion, 010 
Articlar chungos in dislocation, 275 
neuralgia, 
“Artificial snus. See Fistula, fecal. 
limb, adaptation of, 105 
membrana tympani, 714 
pupil, G79 
Fespiration, 856 
Arytonsid cartilage, luxation of, 351 
“Ascites, diagnosis of, from ovarina tumor, 


traumatio fever, 51 
be ‘See Apnea, 

Aspiration, 89 

of ae ty 

pea 
Assistants, atten of, In operations, 70 
Asthenopin, 695 
Teese 6a, 
‘Astragalus, dislocation of, 302 

m of, O39 

fractare of, 272 
Astringents in Jallammation, 58 
Atuxin, locomotor, ‘a cause of fracture, 217 

eroma of srtaies, 643 
Atheromasia, 
‘Ateromutons Feloee! 
Atlo-axoid joint, mei of, 663 
‘Atony of bladder, 93: 
trophic scirrhus of reat T82 

tric, 


Atrophy, eccen 
Smiatetato aren aa 1004 
Anditory meatus. Sec Meatus. 
nerve, lesions of, 719 
Aural polypi, 710 


speculum, 709 
‘Aurlaio, discases of, 708 





ee appendages, with macrostoma 
Piping of limbs, ae a 
So petaion 
in 230 
is Se testcase 
Axia Species of homerus into, 284 


‘Axillaty artery. See A 
shady msingeron of fa excitfon of 


Batts , {njuries of, 329 
teak in rede 


neeeaoee in bers 
Bar at re of moe 


nets ain eat in Sig results of 


a ts, ATH. See Oy 
anne disenso. ‘See “Goltee, exoph- 
pages 


Bath, conte for wounds, 148 
hot-air, hobia, 157 


umn, 718 


res, 400 
star! ‘spinal injuries, 985, 341 

Bolladonna in ahock, 67 
Bellows for artificial respiration, 356 
Herts iodo of eoduel hesia, 79 

t's mode of anaesthesia, 7 
Bibron' re antidoke, 158 “ 

Biceps tendon, displacement of, 286 

division of, 

oe of methylene as an anaethetio, 


wi cw, dislocation of hip, 202 t 
ww, dislocation 
npr a] Ps aeq. 
Bilateral Mithotomy, gs 
ac atucess, 878 
Sstuln ast 


Bis tee of fab rabid animals, 156 
ni 

Bivalve speculum, 1009 

Black ontaract, 680 

Bladder, absence of, 022 


atony of, 983 
complicating ihetrtiry 01 

bar at neck of, 

‘calculus of. ef Callan vesical. 

oancer of, 281 

‘entarrh of, 920 
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Brachial artery. See Artery, brachial. 
Bruchio-cephalic artery. See Artery, in- 


nominate. 
Brachymetropia. See Myppia. 
26, 686 


Bracketed splin 
Brain, aneurism in. ‘See Arteries, intra- 
crani 
changes in, after amputation, 105 
if bydrophobia, 157 
compression of. See Compression. 
concussion of. See Concussion. 
congestion of, from injuries of cheat, 
665 

contusion of, 318 
foreign bodies in, 828, 826 
fungus of, 655 
hernia of. See Hernia cerebri. 
inflammation of, 318 
injuries of, 312, 323 
in pywmia, 419 
syphilitic affections of, 460 
wounds of, 823 

Bran dressing for compound fracture, 235, 

271 









Brasdor, operation for aneurism, 558 
Breast, abscess of, 777, 778 
cancer of, 782 
state of areola preceding, 777 
cysts of, , proliferous, 780 
simple, 
diseases of, 775 
in male, 785 
excision of, 784 
athered, 777 
Eyarotely of, 780 
hypertrophy of, 775 
inflammation of, 777 
milk-tumor of, 775 
neuralgia of, 779 
painful subcutaneous tubercle of, 781 
sarcoma of, 781 
sero-cystic sarcoma of, 780 
strapping the, 779 
tumor of, glandular or adenoid, 781 
irritable, 490, 781 
sarcomatous, 781 
Bridle stricture, 956 
Bromine in hospital gangrene, 404 
Bronchitis in throat wounds, 350 
Bronchocele, 740 
Bronchotomy, 357 et seq. 
Brui: See Contusion. 
Bruit in aneurism, 549 
Brush-burn, 151 
Bubo, chancroidal, 443, 445 
gonorrheal, 436 
parotid, 741 
primary, 447, 454, 618 
syphilitic, 453 
Bubon d’emblée. See Bubo, primary. 
Bubonocele. See Hernia, 
Buchanan, radical treatment of hernia, 821 
Buffy coat of blood in inflammation, 36 
Bullet forceps, 165 
‘wounds, 159 
Bunion, 523 
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Buphthalmos, 672 
Burning pain in nerve injuries, 200 
Burns an 18, 308 
amputation for, 92, 805 
anchylosis of jaw from, 808 
cicatrices of, 306 
duodenal ulcer in, 804 
of mouth, pharynx, and glottis, 352 
Burow, plastic operation, 732 
Burr-head drill, 585 
Bursa, hyoid, bygroma of, 748 
Bure, diseases of, 522 
syphilitic, 457, 461 
injuries of, 211 
Bushe, needle and needle-carrier for piles, 
868 


Butcher, forceps, knife-bladed, 622 
saw for excisions, 122, 128, 126, 621 
Button cautery, 84 








suture, 978 
Button-hole fracture. See Fracture. 
ACHEXIA, cancerous, 496 





Cadaver, @ 
weal hernia, 791 
Cesarean section, 872 
Caleaneum, dislocation of, 802 

excision of, 639 
fracture of, 272 
Caleareous deposits in membrana tym- 

i, 712 
Calcification of arteries, 544 
Calcia, os. See Caleaneum. 

Calculus, lacteal or mammary, 775, 76 
nasal. See Rbinolite. 
prostati 919, 945 
renal, 


grafting from, 898 





boomy for, 878 
urachal 2 
ureteral, 585 
urethral, 919 
urinary, varieties of, 881 
vesical, 886 
causes of, 886 
diagnosis of, 888 
extra-pelvic, 921 
localities in which prevails, 887 
mode in which originates, 885 
nature and size of, suitable for, 
lithotrity, 901 
prognosis of, 891 
proportion of cases requiring li- 
thotomy, 902 
recurrent, 918 
sounding for, 888. See Sounding. 
structure of, 
symptoms of, 887 
treatment of, 892 
by lithectasy, 920 
litholapaxy, 896 
litholysis, 892 
lithotomy, 102, 920. See 
Lithotomy. 
lithotrity, 892, 920. See 
Lithotrity. 
in women, 920 
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Catheter— 
mode of fastening, in urethra, 941 
Nélaton’s, 946 
prostatic, 939 
eelf-retaining, 941 
sigmoid, 871 
use of, in enlarged prostate, 940 ef seg. 
fractured pelvis, 247 
gonorrhea, 436 
spasm of urethra, 954 
spinal injuries, 341 
stricture of urethra, 960 et seg. 
vesico-vaginal fistula, 978 
vertebrated, 940 
Catheterization, 947 
of larynx, 356 
posterior, 949 
of ureters, 884, 921 
Catlin, 96 
Catoptric test for cataract, 680 
Caustic in aneurism, 664 
arrows, See Arrows, 
in cancer, 605 
epithelioma, 509 
for piles, 859 
prolapsus of rectum, 861 
Cautérisation en feches, 503 
Cautery, actual, 8 
button, 84 
galvanic, 85 
for laryngeal growths, 773 
nasal polypi, 726 
in hemorrhage, 182 
hospital gungrene, 404 
inflammation, 59 
Paquelin’s, 85 
for hemorrhoids, 859 
in tracheotomy, 359 
ununited fracture, 239 
urethral tumors, 970, 971 
Cavernous bodies of penis, rupture of, 886 
Cells, ama@boid movement of, 37 
mastoid, inflammation of, 719 
new, origin of, 37 
Cellular and cellulo-cutaneous erysipelas. 
See Ei 
Cellulitis, 
Cephalhwmatoma, 811 
Cerebral complications of head injuries, 

















B12 

irritation. See Concussion of brain. 

Cerumen, accumulation of, in auditory, 
meatus, 





Cervical glunds, enlargement of, 743 
Chain saw, 621 
alazion, 705 
Chanere. ' See Syphilis, 

mixed, 458, 465, 467 

soft or non-infecting. See Chancroid. 
Chancroid, 442 

complications of, 443, 445 et seq. 

diagnosis of, 444 

from syphilis, 464 

in female, 445 

localities of, 442 

phagedenic, 443, 447 
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Chancroid— 
phimosis and paraphimosis with, 446 
prognosis of, 444 
serpiginoue, 444, 447 
treatment of, 444 
urethral, 445 
Charbon. See Pustule, malignant. 
Chaude-pisse, 432 
Cheek, diseases of, 732 
fistule of, 48 
operations on, 782 
wounds of, 348 
Cheek compressor for harelip, 738 
Cheiloplasty of lower lip, 307, 734 
upper lip and angle of mouth, 807, 


Choloid.”” See Keloia. 
Chest, contusions of, 365 
foreign bodies in, 373 
tapping the. See Paracentesis tho- 
racis. 
wounds of, 866, 867 
Chian turpentine in cancer, 604 
Chilblain. See Pernio. 
Chimney-sweeper’s cancer, 988 
Chloral, intravenous use of, 78 
for ‘wounds, 150 
Chloroform, administration of, 77 
in cataract operations, 681 
fissure of anus, 852 
compared with ether, 74 
primary anwsthesia from, 75 
Choked disk, 692 
Cholecystotomy, 880 
Chondroid tumor, 483 
Chopart, amputation through tarsus, 121 
Chordee, 436 
Chorea after amputation, 106 
complicating fracture, 232 
syphilitic, 460 
Choroid, diseases of, 690 
Choroiditis, 690 
syphilitic, 457 
Cicatrices from burns, operations for, 306 
contraction of, 48 
depressed, 307, 
growth of, 48 
‘warty tumors or ulcers of, 614 
Cicatrization, 48 
subcrustaceous, 143 













iary body, diseases of, 668 ef seq. 
muscle, division of. See Cylicotomy. 
paralysis and spasm of, 695 
2, 64 






Circular amputation, 99 

Circulation, collateral, 193 

Gireumcisicn, 984 

ele, 097. See Varicocele. 

Cirsold aneurism, See Arterial varix, 

Clamp for ovariotomy, 870 

Clamp and cautery for piles, 857 

prolapsus of rectum, 861 

Clamp-forcape for piles, 859 

Clamp-shield for ovariotomy, 870 
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scrotum, 951 
‘Climate, a ‘of, on aneurism, S47 
ree hypertrophy. and excision of, 


‘Cloace in n 587 
Clove-hitch knot, 277 
ee for giving chloroform, 
washing out bladder, $98 
Clab-foot. See Talipes, 
Clob-hand, 646 
Congulating injections in aneurism, 663, 


Ogaden of blood in inflammation, 26 
external and Internal, in 
‘wounds of ceneie 179 


Coccygodynia, 248 

Coceyx, excllon ee in imperforate rec- 
tum, 84) 

oak, re rrecte abrir of aati 


Counbei, a oe es dyaph corputele, 87 


Cold beset. 
anesthesia aly use of, 79 
apparent death from, 808 
in cancer, 606 


rangulated horn, 804 
traumatic fever, 66 
Colectomy, 
Collapse. See Shock. 
of lung, 368 
in strangulated hernia, 700 
Collar for cieatrices of peck, 207 
Collateral circulation, 198. 
Dials, sacra of radius, 259, 200 
Colloid ma 602, 782 
one es 


pete wloeration of, 459 


for. ote pera ream ie? 
‘intestinal obstractio 


Come ia 


Some fai 
npiene 


spinal Tajaries, 305) 
) Iithotome caché, 906 
operations of, 63, 110 

cystigerous cysts, 470 





Compress, Laerertd on 
Comp 


eae 
compres inaction, 


18t 
in ftarnoa nation & 2 Be 
irmatic. for new! ol 
oF eas, DOT 


spinal cord, 380 
Compressors, arterial, 25, 680, on 
Cancmtaae of ‘auditory nerve, 7) 
brain, 812 
cerebral irritation following, 316 
lung, 366 


rel 3, 846 

solar plexus, 375 

spinal cord, 829 
Condyle of lower Jaw, excision of, 700 
Gondslomata. See Mucous patch 
Confrontation in Aiagnosia gpl, 44 


Congenital cystic hygroma, 
arn in pf 


hydrocel 
205 
a im length of dts ie 


ion, en 
Gone stricture of urethra, 954 
Conical cornea, 671, 679 

stump, 

treph: ine, 828 
Conjunctiva, diseases of, O04 

dryness of, See Xorophthalmia, 


tumors of, 668 


cote 


conn bullet, Boner bys 10 150 

Consent of patient to ial 

eee ae sae a ated. here 
of, in 


Contacte, artery, 184 
Contiguity, ee in, 90. 

‘yoture, 14! 45 
Continuity, ery in, 90 

of bones, excisi 169, 589 
Continuous aliattion ha dakawel ae 


catgut re stricture of urethra, 067, O81, 


96 
Contraction of cleatrices, 48 
elbow, 646 
fingers, 646 
forearm and hand, (46 
hi Un 





‘See Concussion. 
Convalion after kaigg in children, Pine 


Fae norre-wountds, 
in early of the ad 218, 319 


Qopatba in raaehene, 436 
Coracota proces, fracture of, 252 
Cord, spermatic, compression of, for neu- 
testis, 901 


a, 6 
plastic operations on, 671 
Maphyloma of, 072, 678 
tev the, 096 
trophining the, 
teen of 0 
Corncitis, 668 
Corns, 612 
Coronoid process, fracture of, 258 
Corpora cavernosa, affections of, 986 
eedereay lymph, 36 


Fil'and white blood, in indamma- 
copa 
son ular 
Corrosive “iquide i ‘ quriee by drinking, 


Gore aa in hereditary 8; lig, 463 
Pes cartinges. Hos Garciinver, 
Costi vances rp ‘spinal Injuries, 
Cotton-wool dressing, 105, 148, 150 
Couching for cataract, 681 
Counter-extension in fractures, 264 
nter-irritation, 84 

in arthritis, 601 
607 


Be 
lammintion, 68 

spine disease, 662 
Counter-stroke, fracture by, 216 


Coxalgia, Pp 
Cradle, Salter’s, for fractured leg, 271 
Ceaniotabes in tickets, 120 


oe in on ri alter 

repitation in chronic synovitis, 

Grepltas in feueturos, 222 
in spinal injuries, 238 

Crico-thyrotomy, 857 

Critical days in arta er 

Cross-eyes. See Strabismus, 





4 
multilocular, 476 
ane 476 


475 

origin of, 474 
parent, 408 

primary and secondary, 474 
roti teonety 476, 417 
retention, a4. 
sanguineous, 

we 


seminal, 1 476 

serous, 474 

eh or barren, 474 
I, ATH 


ia 
yt ‘hdomina 880 
antrum, 752 


Leas 


in Keer 
of rad i i t, 805, 867 
lis en! 
Inbla mnajora, 1008 
neck, 7: 
780, 808 


omen! 
ovary, Ovarian tumors. 
parotid: jon, 743 
submaxillary y ends 143 
testis, 1000, oe 

tongue, 

urachus, 880 


vmod 0 
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Dislocs 
scapula, 284 
semilunar cartilages, 801 
shoulder, 284 et seq. 
spine, 337 
sternum, 246, 282 
tarsus, 302 
wrist, 201 
Displacement in fractures, 221 et seg. 
ecting aneurism, O46 
jissection wounds. See Wounds. 
Distichiasis, 701 
Diuretics in inflammation, 61 
Division of tendons. See Tenotomy. 
Dogs, transplantation of bone from, 240 
Dorsal disease of toes, 515 
Double extension in hip disease, 607 
‘sacro-iliac disease, 609 
spine disosse, 662 
Double-lip, 783 
Double vagina, 1008 
Douche, Thudichum’s, for ozena, 723 
foreign bodies in nose and ear, 
347 
Drainage by catgut, 152 
in ovarian cysts, 867 
after ovariotomy, 870 
in suppurating joints, 214 
Drainage-anchor, 392 
Drainage-tube, Chassaignac’s, 214 
after paracentesis thoracis, 372 
introduction of, in abscess, 392 
Dressing of operation wounds, 71 
Drill, burr-head, 58: 
for ununited fracture, 240 
Drilling vesical calculi, 909 
Dropey of antrum, 752 
encysted, 376 
Dry-dressing, 104 
Duck-billed speculum, 975, 1009 
Duct, nasal, obstruction of, 706 
Duodenal ulcer in burns, 304 
Duodenostomy. See Enterostomy: 
Dura mater, fungus of, 655 
Dysphagia from aneurism, 550 
conditions which produce, 767 
in spinal injuries, 333 
wounds of throat, 350 
Dyspnea from aneurism, 649, 550 
in spinal injuries, 382 
wounds of lung, 367 
throat, 850 

















AR, accumulation of wax in, 709 
cancer of, 720 
diseases of, 708 
syphilitic, 457 
foreign bodies in, 347 
hemorrhage from, 322 
inflammation of, fatal, 720 
neuralgia of, 720 
ringing in. See Tinnitus aurium. 
watery discharge from, 322 
Ear-ache, 716 
Ear-speculum, 709 
Ear-trumpet, 718, 720 
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Earth dressing for wounds, 148, 150 
Eau de luce, 155 
Eburnation of bone, 579 
Ecchymosis, 189 
in fractures, 223 
intra-orbital, 321 
lumbar, in hemothorax, 870 
feraseur in amputation of penis, 988 
laryngeal, 773 
rectilinear, 858 
in removal of epithelioma, 609 
hemorrhoids, 858 
tongue, 747 e¢ seq. 
Ectropion, 703 
Eezema of auricle, 708 
mercurial, 469 
Eczematous ulcer. See Ulcer. 
Effusion, intra-articular, in fracture, 228 
rupture of muscle, 21 
Egyptian pphthelmia, 665, 666 
Eiloides, 617 
Elastic bandage in taxis, 804 
ligature for epithelioma, 509 
rectal fistula, 849 
pressure in irreducible hernia, 795 
Elbow, anchylosis of, 615 
amputation at, 117 
contraction of, 646 
diseases and injuries of. See under 
Joints. 
dislocations of, 289 
excision of, 167, 627 
Election, operations of, 63 
Electric bath for ulcers, 396 
Electricity, battery for storing, 85 
in cancer, 505 
Electro-puncturation, 85 
for neuroma, 526 
ununited fracture, 239 
Elephantiasis Arabum, 480, 517 
of scrotum, 986 
Elevator for depressed bone, 327 
Elliptical amputation, 101 
Elongation of uvula, 763 
Elytrorraphy, 1010 
Embolism, 174 
causing intra-cranial aneuriam, 547 
of central artery of retina, 692 
death from, after operations, 67, 138 
by fat, 138, 229 
fragments of liver, 138 
in pyemia, 417 
transference of tumors by, 496 
Emissions, seminal, 1008 
Emmetropia, 694 
Emphysema from fractured ribs, 244 
Punetare of bladder through rectum, 
4 


ruptured intestine, 877 
wounds of chest, 366, 567 et seg. 
throat, 350 
Emprosthotonos, 529 
Empyema, 368, 871 
Encephalitis, traumatic, 318 





Encephalocele, 655 
Encephaloid, 498 et seg. 





juries, 166 
ae Ee, BL 


in joint wounds, 214 
mortality after, compared with am- 
putation, 620 
for necrosis, 589 
aie aces 621 
loateal, advantages of, 621 
Backion of of ake, 169, 216, 688 


302, 
wily Glande, 786 
n Ceesnnteey for gunshot in- 
jury, 16: 


breast, ist 
calcaneum, 639 
cancer, 505 
clavicle, 28%, 624 
clitoris, ue 
coceyx, 248, 
cyan a oa ‘broad ligament, 867 
167, 

epitheliomn, 509 

B74, 698 

2, 701, 702 
638 


I sac, 793 
hip, 167, 216, 610, 614, 629 
= final nal el lands, 446. 
ridectomy. 
er lower, pole 768, 700 
upper, 7: 
kidney 34 ‘sid 
kneo, 168, 216, Stns 633 
Inchrymat al gland, 705 
nx, 7, 
malleus, 718 
membrana tympani, 713 
novus, 540 
ansal tumors, 727 
nerves, 107, 396, G42 
cena 769 


agus, 
orbital contents, 698 


ti ‘876 

tarsal bones, 639, 652 

testis. Soe Castration, 
undescended, 989 


| Extra-uterine 





Excurvation of eyolids, 
ee 587, 588 
108 
exit’ and of, 1 él 
Pasian See el umbilical. 


cancel 
71, ae 


ae 
of oan ko, 487 a, 


near join 
Rcpanthac apenas , 1009 
Expediency, amputations of, 110. See 
tency, amapa of, 
Exstrophy of ‘binddor, 922, 926 
Exter emi angola. 
continuous, 597 « 
location, 247, 240, 287 


in dish 
shinal i injetien ‘340 
for stumps, 106 
by weight, 264, 265 
External piles, tone 
Excision. 
cataract. See 
Extraotor, sorew, 160 
ey, S73 
Extravasation, 180, 177 
fecal, 376, 378, 806, 808 


in fractures, 
for, #24 


Extroversion of bladder, #22, 
Hye or eyeball sontanion of 346 
or cont 
3° divcaros off 864 
eae A457, 459, 483 


fore stay 


Ratirpai 
Extirpation. 
Extraction 


es on, 24 

ioe of, in nye 419 
spinal disease, 660 

wounds of, 340 

Eyelashes, displacomont of. See Trichinsis, 
double row of, See Distichiasis, 
excision of, 101, 7 
transplantation of, 702 

Eyelid, upper, erorsion of, 146 


ling of. See Ptosis, 
Eyelids, adhesion of, See “Anchyloble- 


_pharon. 
remen of Bes Ectropion. 
eversion 
excurration of, 703 
inversion of. See Entroplon. 
tumors 15 
wounds of, 344 








Floating tumors, 490 
Flour-paste bandage, 83 
Fluctuation of abscess, 390 
Flushed face in spinal injuries, 384 
Fluxion, 34 
Follicular abscesses of ear, 709 
Fomentations in inflammation, 56 
Foot, amputations of, 120, 124 
dislocations of, 302 
exelatons of, io at ‘ 
lat or splay. See Talipes valgus. 
festine aL 272 P : 
perforating ulcer of, 515 
tubercular disease of, 515 
Forceps, artery, 97 
for aural polypus, 710 
bone, 589, 621, 622 
bullet, 165 
canula, 679 
entropion, 702 
ouge, 585 
ih, 078 
knife-bladed, 622 
laryngeal, 773 
lion-jawed, 621 
lithotomy, 904 
esophageal, 363 
polypus, 725 
sequestrum, 689 
Snellen’s, 701 
tracheal 355 
urethral, 919 
uterine, 1013 
Forceps-scissors for cutting uvula, 763 
Forearm, amputation of, 116 
contraction of, 646 
dislocations of, 289 
= rae ree of, 258 
‘oreign bodies in air-passages, 352 
| dladder, 38: aie 
brain, 323, 826 
ear, 347 
eye, 346 
gunshot wounds, 164 
incised wounds, 144 
nose, 347 
esophagus, 362 
pharynx, 348, 362 
Tectum, 385 
stomach and bowels, 883 
thoracic cavity, 373 
tongue, 348 
urethra, 386 
vagina, 387 
Formative changes in inflammation, 36 
Four-tailed bandage, 82 
Fracture, 216 
absorption of bone after, 238 
badly united, 236 
button-hole and perforating, 159, 218 
causes of, 216 
comminuted and multiple, 218 
complete, 21 
complicated, 219, 230 
compound, 218 
‘amputation for, 92, 232, 285 














excision for, 288 
treatment of, 232 et seg. 
from counterstroke, 216 
erepitus in, 222 
delayed union of, 237 
diagnosis of, 222, 223, 275 
directions of, 219 
displacement in, 221, 222 
double, 219 
epiphysenl. See Epipbyses, separa- 
tion of. 
false joint after. See Fracture, un- 
united. 
fissured and grooving, 218 
gangrene from tight bandaging in, 
229, 230 
green-stick and partial, 218, 237 
gunshot, 166 e¢ seq. 
impacted, 219, 237 
implicating joints, 281, 233 
incomplete, 218 
intra-articular effusion in, 223 
intra-periosteal, 219 
longitudinal, 219 
from muscular action, 216 
oblique, 219 
partial, 218, 237 
reduction or setting of, 227 
simple, 218, 227 
splints for, 228 
statistics of, 217 
in stumps, 232 
symptoms of, 221 et seq. 
transverse, 219 
treatment of, 226 et seq. 
by immovable dressings, 285 
union of, 225 
delayed, 237 
ununited, 237 et seg. 
varieties of, 218 
Fracture-beds, 227 
Fracture-box, 270 
Fractures of acetabulum, 247 
acromion, 252 
ankle, 272 
astragalus, 272 
calcaneum, 272 
clavicle, 248 
coceyx, 247 
coracoid process of scapula, 252 
coronoid process of ulna, 258 
costal cartilages, 245 
femur, condyles of, 267 
head of, 247 
shaft of, 265 ioe 
upper extremity of, 26 
abula boo, 272 
fingers, 261 
foot, 272 
forearm, 258 
humerus, lower extremity of, 265 
shaft of, 255 
upper extremity of, 263 
hyoid bone, 244 
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83 
Glutoal artery. See Artery, 
Glysering for hemorchoids, 856 


llycogen in eet Vereoeied a7 
aera a ‘pina injuries, 088 


exophthalmic, mH 
Gonorrhea, 431 
complications of, 436 
external, 438 
of female genitals, 438 
er te ta rectum, and umbili- 
ophthalnt 
Gonorrhaval itooatte ophthalmia, 441 
rhoumativm, 441 
analogy oe pymmia, 422, 


urethral fever, 968 
Gorget, blunt, 904 
eS 


Red rer 585 
G hiased sempre, 3 
Grafting bone, 6 
Granular Sinton of auditory meatus, 


Seabenan tympani, 712 

lids, 664 
Granulation and cicatrization, 47 

union by, 1 
Granulations, 47 

true or vesicular, of eyelids, 606 
Granulation-tissue in arthritis, 698 
Gravel, 881 
Graves disease. See Goitre, exophthal- 


Groen-stick fracture, See Fracture, 
Gritti's amputation, 127 
Grooved director, 188 
Geto errageals Toe 
lotine, larynge: 
for tonsils 765." 





Gom septa bundage, 88 
Gum-cancer. See Cancer, colloid, 
Gammatous or gummy tumors in syphilis, 


461 

Ganshot fracture. See Fractare, 
tajurys eee for, 92 
Gengling a bercian 701” 
ng 1 

Gostatory nerve, division of, 1 

nant tumor of ie fae m9 
Gypsum bandage, 83 


Hamatold cancer, 
ones 189, 475 


auris, 108 
Homaturia, 277, 982 
intermittent or whines 988 
in spinal i 


| Homorrhage 





Hwmoptysia fy phon ‘wounds, 307 


Heemothorax, 
Hair, falling date ih ra 456, 459 
Hall valgus, 694, 654 
Hammer, thermal, 84 
Hammer-toe, 654 
Hamstring tendons, diviaon of 649 
Hand, amputations ‘of 113, 116 
contraction of, O46 
Gislocations of 202 
excisions of, 620 
exploration of rectum by, 843 
fractures of, 260 
homorrhage from, 181, 188, 192, 208 


from, 
malice a = 
Hanging, Aisfocetiontot Sieaieal spine in, 


arene: See Lagophthalmes. 


Ta srr A on 686 
Hea, * 


diseusor of, B64 
injuries of, 810 


pping the, 656 
Healt ib, wesecal influence of, on results 


Bea tea Jexkens el of, in in, 419 
rupture of, 366, 


wounds of, 
Heart oa death from, after operation, 


67, 188 

Heat, effects of, 308 

increased, in inflammation, 43 

in treatment of inflatamation, 

arnoriss wT 
Hectic fover, 51 
Homeralopia, 693 
ees 44 
Hemio) pe ee 
Homiplogla in injuries of hesd, 817 
aie 

syphilitic, 
fato 1» 892 
in beri prevention of, 98, 97, 


par of, 
a 
bladder, 
ae 104 
in compound fractures, 22, 225, 
constitational effects of, 177 
death from, after ets 67 
in fractured skull 
_gasbot wounds, 168, 164 
habitual or periodic, 178 
intermittent, 195 
‘into hernial beat 798 
s Hoan ire 402 et 
ospital gan; ne, Ie 
from incised wounds, M4 


‘taternal or pire a7 
from kidneys, 982 

in lithotomy, 911 

from nose, See Epi 


re natore in, 178 





1086 


Hemorrhage— 
‘in operations, 71 
parenchymatous, 104, 195 
in pyemia, 420 
from piles, 853, 854 
prostate, 932 
Tectum, 846, 853 et ae7. 
secondary, 194 
after ligation in continuity, 196 
from stumps, 107, 196 
spontaneous, 178 
after tooth-extraction, 182 
in tracheotomy, 859 
transfusion of blood for, 180 
treatment of, 180 et 
by acupressure, 1 
cauterization, 182 
cold, 181 
constitutional, 180 
dy ligation, 184 
position, 181 
pressure, 181 
styptics, 182 
torsion, 183 
urethral, 932 
in gonorrhea, 486 
venous, 172 
into vitreous humor, 690 
in wounds of heart, 878 
lung, 367, 870 
throat, 349 
Hemorrhagic diathesis, 178 
fever, 177 
periostitis, 578 
ulcer. See Ulcer. 
Hemorrhoidal effort, 855 
flux, 854 
Hemorrhoids, 853 
diagnosis of, 854, 855 
operations for, 436 
causes of death after, 858 
treatment of, 855 
varieties of, 853 
Hemp saw, 1014 
Hepatectomy, 47 
Hepatotomy, 87’ 
Hepatic abscess, 878 
Hepatization of marrow, 680 
Hermaphrodiam, $51, 981 
Hermeticully sealing gunshot wounds of 
chest, 368 
Hernia, causes of, 78 
sles tention. of various forms of, 788, 
0 
double, truss for, 792 
inflamed, 7 
intestinal, 791 
irreducible, 704 
mixed, 71 
obstructed or incarcerated, 796 
omental, 791 
radical cure of, 792. See also under 
special Hernice, 
reducible. See Hernia. 




















changes in, in strangulation, 798 
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Hernia, sac of — 
contents of, 789 
hour-glass shape of, 798, 814 
hydrocele of, 790 
intra-parietal, 805 
mode of recognizing, in herni- 
otomy, 807 
loughing of, after herniotomy, 
809 
strangulated, 796 
causes of, 796 
diagnosis of, 800 
fecal fistula after, 799, 805 et seq. 
mechanism of, 797 
operation for. See Herniotomy. 
peritonitis in, 799, 809 
prognosis of, 800 
reduction of, 801 
in mass, 805 
persistence ofaymplomsafter, 


rupture of intestine in, 806 
seat of constriction in, 797 
structural changes in, 798 
symptoms of, 799 
taxis in, 802. See Taxis. 
treatment of, 801 et seq. 

structure of, 788 
symptoms of, 790 
trusses for, 791 
Hernis (special), 810 
abdominal, 786 
of bladder, 791, 927 
calculus in, 921 
excal, 791° 
cerebri, 828, 655 
of cornea, 670 
cruro-properitoneal, 825 
diaphragmatic, 374, 811 
epigastric, 811 
femoral or crural, 824 
humoralis, See Epididymitis. 
inguinal, 813 
anomalous forms of, 818 
into canal of Nuck, 817 
congenital, 814 
gnosis of, 818 
direct, 817 
encysted, 816 
into funicular portion of vaginal 
process, 814 
herniotomy for, 823 
infantile, 814, 816 
intermuscular and interparietal, 
815 
oblique, 814 
in female, 817 
radical cure of, 819 
taxis for, 823 
truases for, 819 
into vaginal process of perito- 
neum, 814 

inguino-crural, 815 

inguino-labial, 817 

inguino-properitoneal, 815 














inguino-scrotal, 815 


INDEX. 


Hernia— 
ischiatic or sciatic, 829 
labial, 829 
lumbar, 813 
of lungs, 367, 369, 371 
obturator, 827 
of ovary, 791 
perineal, 829 
pudendal, 829 
scrotal, 813, 815 
of stomach, 791 
testis, 991 
trachea, 773 
umbilical, 811 
vaginal, 829 
ventral, 375, 379, 811 
Hernia-knife, 807 
Hernies en bissac, 815 
Herniotomy, 806 
for femoral hernia, 826 
hemorrhage in, 809 
for incarcerated hernia, 796 
Inga uinal hernia, 823 
ischiatic hernia, 829 
obturator hernia, 828 
opening the sac, 408 
peritonitis ufter, 809 
puncture of distended bowel in, 809 
for pudendal hernia, 829 
sloughing of sac after, 809 
treatment of adhesions in, 808 
intestine in, 808 
omentum in, 808 
for umbilical hernia, 812 
without opening eac, 809 
Herpes corner, 669 
Herpetic ulceration of penis, 985 
Hey, amputation of metatarsus, 121 
infantile hernia, 816 
Hey's saw, 325 
High operation for stone, 
supra-pubic. 
Hip, amputation at, 128, 633 
‘anchylosis of, 613 
arthritis of. ‘See Hip disease. 
rheumatoid, 609 
contraction of, 647 
diseases and injuries of. See under 
Joints. 
dislocations of, 292 
excision of, 168, 215, 629 
Hip-disease, 602 
amputation for, 683 
ai f, 605 
ion for, 629 
prognosis of, 605 
symptoms of, 603 
tenotomy in, 607 
terminations of, 605 
treatment of, 606 
Holt, splitting strictures, 961, 962 
Hordeolum, 700 
Horns of face, 478, 611 
Horseshoe tourniquet, 95 
Hospital Gungrene. ‘See Gangrene. 
Hot-air baths in hydrophobia, 167 





See Lithotomy, 
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Hot water in affections of eyes, 665 
hemorrhage, 71, 181 
Hour-glass hernia, 798, 814 
Housemaid’s knee, 
Howard, direct method of artificial reepi- 
ration, 356 
Humerus, dislocations of, 284 
excisions of, 167, 169, 625, 626 
fractures of, 253. See Fracture, 
Hyalitis, 690 
Hydatid mole, 482 
cysts of, 476 
testis, 1000 
Hydatids in bone, 592 
in liver, mode of opening, 880 
Hydrarthrosis, 697 
Hydrencephalocele. 
Hydrocele, 991 
acute, 437, 990 
of breast, 780 
cunal of Nuck, 829, 1009 
congenital, 991 
encysted, 995 
of hernial sac, 790 
inguinal, 991 
of neck, 743 
position of testis in, 998, 995 
of seminal vesicle, 996 
spermatic cord, 995 
treatment of, 993, 994 
of tunica vaginalis. See Hydrocele. 
Hydrocephalus, paracentesis for, 656 
Hydronephrosis, 879 
Hydrophobia, 156 
‘amputation for, 93 
Hydrophthalmia, 
Hydrops antri, 752 
articuli, 697 
Hydro-rachitis. See Spina bifida. 
Hydro-sarcocele, 999 
Hydrothorax, 368, 371 
Hygienic condition, influence of, on result 
‘of operations, 64 
Hygromata, 474, 423 
‘congenital cystic, 474 
of hyoid bursa, 743 
Hymen, imperforate, 1006 
Hyoid bone, dislocation of, 282 
fracture of, 244 
bursa, hygromata of, 743 
Hyperemia, 34 
Hypermathetia after ligature of arteries, 
55: 








Sce Meningocele. 





in spinal injuries, 332 
Hypermetropia or hyperopia, 695 
Hypertrophy, continuous and discontin- 
uous, 47: 
of corpora cavernosa, 986 
temporary, in inflammation, 36 
Hypodermic injection, 85 
use of ergot, 85 
ether, 67, 86, 137 
mercury in syphilis, 468 
Hypopyon, 669 
Wypospadias, 951 





Hysterical joints, 618 





Inflammation, treatment of— 


ron ra om obstruction, 833 
itrangulated hernia, 804 


tyme 78 
Inguinal aneurism, B13 
hernia, 518. See Hernin, 
Inguino-erural hornia, 815 
aes ee sefyi is re 
soaelnepevet itoneal hernia, 
He inate hernia, 815 
i ra for anwathetios, 77 
Inberitance, influence of, on occurrence 
Iojectious of blo blood, fh peritoneal, 89 
) intra meal, 
congulating, in aneurism, 663, 677 
hemorrhoids, 859 
vascular tumors, 689, 640 
disinfectant, after ovariotomy, 871 
in gonorrhea, 434 et seg. 
ydrooele, 194 


hypodermic, 85 

ofiedtves ‘See Iodine. 
Injury, , amputation for, 109, 110 

ret Constitutional, 183, 188 

local, 
of inl tte organs, See the 
sone 
Innocent tamors. ‘See Tumors. 
Lael! artery, Ste Artery, innomi- 


Taoeblation tn lagnosis of syphilis, 464 
ores nular lds, 667 

Insects, stings of, 155 

Daeeplalon a ral injuries, 385 

Instruments, See the various ‘operations, | 

Intercostal a1 . Seo it 

Interference otoacope, 7 16 

Intermaxillary bone, In harelip, 

Intermediate amputations, 110 

Tatormittent jade 195 
ligature, 1 

Tntermuscalar Tatnlay 815 

Internal organs, state of, influencing re- 

sult of rations, “s 


786 ef a9, 


| See Arte: 
Titecpenal he hernia, te 
Anterrupted suture, 140 


Interstitial tion, 45, 46, 
Intervertebral joints, arth: 
Intestinal canal, diseases 
fistula. See Fistula. 
hernia, 791 
obstruction, 830 
acute, 








inflation of fein in, 838 
laparoto Ciena 884 
locality lesion in, 831 
ee of Tieeioe for, 885 
secrotion of urine in, 833 
‘statistics of, 831 

Fomiting in, 832 
symptoms 


a yf stangulated her- 


ireitment of meaa 
en sbrceses connestad ee a 
-changesin, in strangul er! 
‘senses of $30 * 


teens bre a 898, 864 
internal strangulation of, 820 et aey. 
Intussusception or invagination of, 


eta at, Tea bree 
me astoara 


protrusion of, 280 
puncture of, 377 
after herniotomy, 809 
for intestinal obstruction, 886 
in prema, 10, 
resection of, $36, 889, S44 
rupture of, 376 
in taxis, 806 
spasm of, 880 
oars of, 882 
syphilitic | affections of, 459 
tenting sg Ivulus of, 890 ef 
twisting or volvulus of, a 
wounds of, 31 , 380 is 
in herniotomy, 808 
| Intra-articular cifunton Wn fracture, 223 
Tupture of ia 210 


| |Intea-bursal banda, 


itra-cranial aneutiem, 669 
hemorrhage, 812, 816, 324 
suppuration, 319, 

srowth, 476 


meee 82) 
Intra-pericsteal fracture, 219 
| Intra-peritoneal injection of blood, 89 
Tatra-pyretic am ipaeeltos no 
Intussusception, 
dingnosis of, 892 
recovery from, by sloughing, 82 
rogradé, 880 
istics of, 831, 834, 835 
‘of trachea, "362 
treatment of, 883 
Inunction, mercurial, in syphilis, 468 


——_—_— 





Kidney— 
lesions of, in pywmia, 419 
spinal inj beset 283 
paler hatte hem ph 180 
ing abdomen in oe 
me Seis, ‘at, 126, 127 
anchy! ‘of, 612, 616 
deformities of, 648, 649 
diseases and injurios of. See under 
Joints. 
dislocations of, 300 
excision of, 168, 215, 688 
fractures: Savolving, 21 281, 267, 272 
| ee wounds 
ternal range of, 301 
pain in, in hip diseme, , 608 
eae aa, 801 
wounds of, 216 
Knife-bladed forceps, 622 
Knife-needle for at 686 
Knives, amputatii 
682, 


Knot, clove-hiteb, 277 
reef, 98 : 
Kolpoperineoplasty, 1015 


i eset affections of, 1008 
Labial hernia, 829 
Lace-suture, 973. 
Lacerated wounds. See Wounds. 
Ei apparatus, us syphilis of, 47 
re of, 
gland, disoasos of. 706 
anc, diseases of, 


excessive 
rat taal injuries, 34 
Lace, ger’ See Bands. 
Lacteal calculus, ae V6 


Lagopithalmos, 704 
dr cataract, 679 et seg. 
Lancing th as gums, 750 


arises of, 885 
for extra-uterine pregnancy, 873 
la ae of peat ‘878 
paro-elytrotom: 
pln skeen gid of breast, 782 
Larrey, ope at hip, 181 
zn shoulder, 117 
Laryngeal instruments, 
sac, prolayse of, 73 


See Epiphora. 


Hing ‘spac ree 73 


with tracheotomy, et 
in eye of air-pasuages, 41 


‘com; 


Be Soba Votlan ih alrpamsagen; 904 
‘ademna of glottis, $6 


| Lengthen’ 
| Lens, Geist dislocation of, 246 


Fa bodies fn, BER of Sp 


tater con ‘curvature of the eines 
re. See Li 


Bar! 
deformities of, (48, 649 
fractures of, 269 
Lambert's suture asl 
arthritis, 600 
after: aro ‘excisions, 621 


ity of. See Cataract. 
cpiestion of 680 
Lenticular entarict, 699 cane 
Leueocytosis in pyzemin, 
‘Leucoma, 671 s 
Lids, gral, 006 ong 
ophthalmoscope, 687 
Ligaen Y tion of, | See Sprains. 
a laceration 
‘of jaw, relazation of, 282. 
ere oe 568, Ste 
ically oe es 


lines of cin for, 199 et seg. 
for a tumor of tongue, 


osteoid ancurism, 504 
special, See the particular Ar- 


for wounds of Joints, 215 
‘epithelioma, 509 
fistula in ano, 849, 851 

focal, 383 
hernial sac, 798 
wy 
jo 

my 

rey a 


Tet 1018 

raginal, 1010 

nlapsus of rectum, 861 
tumors of tongue, 747, 748 








INDEX. 


Liver— 
embolism by fragments of, 188 
excision of, 879 
hydatids in, 880 
lesions of, in pyswmia, 419 
operations on, 877 
rupture of, 876 
wound of, in lithotomy, 910 
Lobster-tailed tracheal trocar, 360 
Local anesthesia, 79 
Lock-jaw. See Trismus, 
Long-sight. See Presbyopia. 
Longitudinal fracture, 219 
“a piles, 858, 854 
Loose bodies in burs, 623 
in ganglia, 621 
sac of hernia, 790 
hydrocele, 995 
es in joints, 484, 617 
13 


in rickets, 480 








Lower jaw. See Jaw. 

Lumbar colotomy, 837. See Colotomy. 
hernia, 813. See Hernia. 

Lung, abscess of, 373 
collapse of, 368 


concussion of, 866 

hernia of, 867, 871 

lesions of, in pymmia, 419 

rupture of, 365 

wounds of, 367 

complications of, 369 e¢ aeq. 

Lupous ulcer, 515 
Lupus, 515, 668 
Luxation. | See Dislocation. 
Lymph, 36 

absorption of, 88 

corpuscles in, 36 

degeneration and development of, 88 

varieties of, 87 
Lymphadenoma of testis, 1001 
Lymphangeiomata, 518 
Lymphangeitis. See Angeioleucitis. 
Lymphatic cancer, 496 

glands, axillary, in excision of breast, 

785 








cervical, enlargement of, 743 
diseuses of, 518 
syphilitic, 458, 456 
scrofula in, 428 
vascular tumors, 488 
Lymphatics, absorption of pus by, 417 
iseases of, 517 
spread of inflammation by, 51 
state of, in pyemia, 420 
varicose, 518 
wounds of, 211 
Lymphoid tumor, 488 
Lymphoma, 488 
Lymphorrhea, 211, 518 


ACROSTOMA, 740 
Macula lutea as een with ophthal- 
moscope, 689 
Magnetic probe, 165 
Melar bone, fracture of, 242 
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Malar bone— 
tumors of, 753 
Malformations of anus and rectum, 839 
et 3eq. 
bladder, 922 
ear, 708 
female genitals, 1005 
head, 655 
lips, 782, 786 et seg. 
male genitals, 981, 989 
palate, 760 
spine, 657 
tongue, 745, 746 
urethra, 950 
See also Congenital affections, and 
Orthopedic surgery. 
Malignant epulis, 751 
onychia, 5: 
pustule, 407 
sarcocele, 1001 
stricture of cesophagus, 768, 769 
stricture of rectum, 845 
tumors, 494, See Cancer, Encepha- 
loid, Epithelioma, and Scirrhus. 
Malleus, excision of, 713 
me, supernumerary, 775 
Mammary abscess, 777, 779 
calculus, 775 
gland. ‘See Breast. 








Manipulation in aneurism, 568 
in dislocations, 277, 288, 205 et seq. 
intestinal obstruction, 883 
Marrow, agency of, in repair of fractures, 
5, 226 


inflammatory conditions of, 580 
Massage, 59, 140, 224 
Mastoid cells, inflammation of, 719 
process, perforation of,-719 
Maxilla. See Jaw. 
Maximal phonometer, 716 
Mayor, handkerchief bandages, 82 
Meatus, auditory, diseases of, 709 
foreign bodies in, 347 
malformations of, 708 
vegetable parasites in, 709 
Median lithotomy, 914 
Mediastinum, abscess of, 246, 866 
wounds of, 874 
Mediate irrigation, 55 
Medio-bilateral lithotomy, 914 
Medio-lateral lithotomy, 916 
Medulla. See Marrow. 
Medullary cancer. See Encephaloid. 
Medullization of bone, 579 
Meerschaum probe, 165 
Melanoid or melanotic cancer, 
Melanotic epithelioma, 508 
sarcoma, 493 
Melon-seed-like bodies in burem, 623 
in ganglia, 521 
Membrana tympani, artificial, 714 
diseases of, 711 
excision and incision of, 718 
inflammation of, 711, 712 








500, 782 








INDEX. 


Nasal— 
septum, diseases of, 728 
‘Naso-pharyngeal polypi, 726, 727, 754 
vegetations, 724 
Navel, ruptured. See Hernia, umbili- 


cal. 
Nebula, 671 
Neck, diseases of, 740 
hydrocele of, 743 
injuries of, 348 
tumors of, 743 
Necrosis, 586 
‘acute, 689 
amputation for, 589 
causes of, 586 
central, 581, 687 
cloacmw in, 587 
dry, 586 
excision for, 589 
exfoliation in, 587, 588 
instruments used for, 589 
involucrum in, 587 
of jaws, 751 
moist, 687, 689 
peripheral, 681, 687 
prognosis of, 588 
repair of, 587 
after scalp wounds, 311 
secondary riske in, 688 
sequestra in, 687 
in stumps, 108 
symptoms of, 687 
syphilitic, 462 
total, 581, 687 
treatment of, 588 
of vertebra, 663 
without suppuration, 587 
Needle, aneurismal, 184 
cataract, 685 
in flesh, 153 
mounted, 145 
nevus, 640 
surgeon’s, 98 
Needle-carrier for piles, 858 
Needle-guard, 146 
Needle-operation for cataract, 685 
Nephrectomy, 874, 875 
Nephritic colic, 884 
Nephro-lithotomy, 878, 874 
Nephrotomy, 873, 879 
Nerves, anwsthesia by compressing, 73 
auditory, lesions of, 719 
division or excision of, 107, 208 
for elephantiasis, 481 
irritable ulcer, 396 
malignaae tumor of tongue, 
y 





neuralgia, 627 
tetanus, 533 
wry-neck, 642 
inflammation of. ' See Neuritis. 
from lesions of, 41 
injuries of, 208 
in dislocations, 278 
fractures, 231 
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Nerves, optic— 
ophthalmoscopic appearance of, 
688 


tumors of, 698 
repair of, after division, 208 
sciatic, resection of, in elephantiasis, 
481 
wounds of, 208 
Nerve-grafting, 209 
Nerve-stretching, 209, 210, 528, 688, 642 
Nervous blindness, 687 
deafness, 719 
system, diseases of, 524 
Done changes due to, 602 
syphilitic, 467, 460 
tissues in inflammation, 36 
Neuralgia, 188, 526 
alveolar, 628 
of anus, 862 
articular, 618 
of bladder, 935 
breast, 779 
ear, 720 
excision of nerves for, 527 
of testis, 991 
Neuralgic tumors, 489 
ulcer. See Ulcer. 
Neuritis, 524 
optic, 692 
Neuroma, 483, 525 
in stumps, 107 
Neuromimesis, 618 
Neuro-retinitis, 692 
Neurosis, sympathetic, 697 
Neurotomy, optico-ciliary, 698 
Night-blindness. See Hemeralopia. 
Nipple, fissures and excoriations of, 776 
Tetraction of, in cancer, 495, 783 
supernumerary, 775 
Nitrate of lead in onychia, 613 
Nitric acid in hospital gangrene, 408 
Nitrite of amyl, 75, 58: 
Nitrous oxide, 78, 78 
Nodes, 462 


Noli-me-tangere. See Lupous ulcer. 

Noma. See Stomatitis, gangrenous. 
pudendi, 401, 1009 

Normal ovariotomy, 872 

Nose, calculi in, 728 
depressed, 731 
diseases of, 721. 
fractures of, 241 
fistulous openings into, 729 
foreign bodies in, 847 

onorrheea of, 441 
femorthage from, 721 
in fractured skull, 321 

hypertrophy of, 721 
muco-purulent discharge from, 723 
operation for lengthening, 729 
restoration of, 728. See Rhinoplasty. 
wounds of, 344 

Nostrils, imperforate, 721 
malignant tumors of, 727 

plugging the, 722 











See also Nostrils. 





optic, atrophy of, 411, 698 


polypi of, 724 


se bela ee 


oar pan ise b k 
Optineiiiney Hlary nourolomy, 998 ee 
Orange-colored. rae 

cya y ee iu 
rs las 

ieclirpotien! of sient of, 698 

meotieee into, in fractured skull, 


injaree of, 345 
Orchitis, 990 
gonorrhaal. See Bpidid, oat 
Lecter of testis for, 497, 
menretan te testis for, 438, ae 
ic, 4 


eee See Kitiinche 
lie surgery, 
Os is. See Cal Boge 


pooner 40 oe scrotal, 
Ossoous tu 


fadiceatersiors 
Ostoceopic pain in 
Osteoid ancurism, 


in stumps, 107 
treatment of, 682 
‘Osteo-plastio ig retéction of olecranon, 291, 


727 
upper os 
prewar ty subcutanoous, 279, 612, 614 


errno mm, 712, 717 
tetera 716 
‘Out ths. See Tumors. 
Oval ampatation, 101 
Ovarian tumors, 863 
suppuration in, 880 
treatment of, 566 
Ovaries, sxtirpation of. See  Qyariotomy. 


with uterus, 872 
gener jorrhowl inflammation of, 488 
in stran; 


of, 791 
lated hernia, 808 
Tipe Fe afetions of 460, 
Stamp fr 70 
disinfectant injections after, 871 
double, 872 A 
management of adhesions in, 869 
pedicle in, 869 
mortality after, 868 


| Palatine stortor, 75. 
brs. See Spine, antero-pos- eee 








of lime calculus, 
Cea ell oy in apnea, 366 


pa eterer preci te i a 
i append (eben 


ion of, 768 
ay bea of, 760,762 
obtunstors for, 763 


wounds of, 345, 


620 
hemorrhage from, 181, 188, 192 
fac, division of, 645° 
He fis ane 
Paoareats peat on, 879, 877 
Pancreatectomy, 877 
Pannus, 668 
Pees tinct eeaeae a 
° wounds, 
Farin optic, diseases ‘son, 
Papillary tumor, or papil » 488 
Banalaro ophthalmia, 
Papule, moist. See ery patch. 
Paquelin’s cautery, 85 
a re 4 859 


eotomy, 859 
Barseantasi nosis abaneaiate 862 
‘capitis, 656 
corn 


hernis, 806 
fracture, 17 


446 
in auditory meatus, 


complicating 
Paci, iting 
| Paronchymatous hemorrhage. See Hem- 
orrh: age. 





Phiyctenular conjunctivitis, 665 
Keeratitie os bobbed aia 889 
Phonometer, maximal, 716 


shatic enloulus, 
Pras: fistula in ano with, 849 
sarcoma, 


493 
‘See Hemorrhoids, 
Bulocarpine, ase of after raster, 200 
amputation of 
Pityriaals of conjunctiva, O08 
Plantar fascin, division of, 651, 654 
Plaster, adhesive, 146 
antiseptic, 162 
in fractured ribs, 245 
isinglass, 147 


Plastor-of-Paris bandage, & 
in spinal Feo peg 645, 062 
Plastic lymph, 37 
operations for burns, 306 
‘on cornea, 671 
eyelid, 70) et sp. 
Tips. ‘See Chetfoplasty, and 
‘Hareli 


nose, See Rhinoplasty. 


See Staphylorraphy, 
od Urevcplanty. f 


ineum, 
ae str, 848 


69 
aia, 419 


, wounds of. 
t, 366, 367 


vagin 
nglionnaire, 453 


ions of, in py 
‘See La 


1 83 
Plugging the nostrils, 7 
Pacmutic uspiration and occlusion, 105 
speculum for ear, 718 5 
Paoumatocele or pneamocele, 987, 371 
Pneumonia from injuries of chest, 360, 


from wounds of throat, 360 
Pooumothorax, 367, 370 ‘ 
Pocketing the pedicle in ovariotomy, 869 
Pointing of ubscosses, 380 
Boisoned woonds, See Wounds, 
"oly pus, 
of bladder, 980 


ear, 71 
cont 781 
DX, 
nasal, 724 5 
aso-phar ) 728 ef 20g, 
cere? s 
urethra, 970 
uterus, 1013 . 
bund or fibrous, 1011 
¥ngina, 1010 
950 


See Artery. 
Porro's oparation, 872 
Port-wine stain, 540 





EX, 


Porto-moxa, 84 
Position in treatment of hemorrhage, 181 


‘operal 
Preparation of patente for operation, 69 
Prepuce, division of, 982 
‘elongation of. See Phimosis, 
excision of, 
grone of, 446, 985 
herpetic ulceration of, 444 
hypertrophy of, 986 
inflammation of. See Balanitis. 
Pre-rectal lithotomy, 914 
Pros! 696 


nolo, 106 

clastic, in irreducible hernia, 796 

in reduction of dislocations, 277 
hemorrhage, 181 
inflammatlon, 69 


ulcers, 308 
Preventive treatment of caleulus, 885 
cleft te, THO 
barelip, 787 
Priapiam in injerlen af pani, 886 


fn vesical ealoulus, 888 


| Primary Gr oper 10 
A 


bubo, 454, 518 

syphilis, 460 

fated’ ab wou Seb Adhesion, and 
First intention, 


Probang for «op! 
Probe, chemical, 1 
drainage, 214 
drum, or reverberating, 166 
electric, 166 
flexible, 165, 586 
ted, 584 


omifying myositis, 619 
omentum of, 1 
restoration of, 734 
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Raye. animals, bites of, 156 
Racemose aneurism. See Aneurism 
by anastomosis. 
See Rickets. 
adultorum. See Osteomalaci 
Rack for fractures of lower extremity, 272 
Radial artery. See Artery. 
Radiating incisions in ulcers, 396 
Radical cure of hernia, 792 
cases favorable for, 794 
femoral, 826 
inguinal, 819 
umbilical, 812 
ventral, 811 
hydrocele, 994 
varicocele, 998 
Radius, dislocations of, 289 
excision of, 170, 628 
fractures of, 259 
Railway spine, 335 
Ramoneur, 363 
Ranula, 746 
acute, 744, 747 
Rapid breathing, analgesia from, 75 
lithotrity with evacuation, 896 
Rarefaction of bone, 579 
Rattlesnake poisoning, 155 
Reaction from shock, 67, 186, 187 
Ready method, Marshall Hall’s, 357 
Reclination of cataract, 681 
Rectal ovariotomy, 871 
Rectangular fap amputation, 102 
staff, 908, 915, a6 
Rectilinear écraseur, 858 
Rectocele, 1010 
Recto-labial fistula, 848 
Recto-urethral fistula, 847, 974 
Recto-vaginal fistula, 847 
Recto-vesical fistula, 847, 974 
lithotomy, 916 
Rectotomy, linear, 385, 844, 845 
Rectum, abscess near, 849 
Dougies for, 844 
cancer of, 845 
encysted, 862 
excision of, 844, 846 
exploration of, by hand, 843 
fistule of, 847 
foreign bodies in, 386 
hemorrhage from, 864 
imperforate, 840 
occlusion of, 840 
polypus of, 846 
pouches of, inflamed, 861 
prolapsus of, 859. See Prolapsus. 
puncture of bladder through, 948 
speculum for, 848 
stricture of, 842 
malignant, 845 
phantom, 844 
simple or fibrous, 842 
warty, 845 
syphilitic lesions of, 459 
tapping through, 866 
tumors of, 846 
ulcers of, 852 
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Rectum— 
wounds of, 885 
in lithotomy, 912 
Recurrent bandage, 81 
fibroid, 490 
stricture. See Contractile stricture. 
tumors, 478, 490 
Red corpuscles in inflammation, 35 
Redness in inflammation, 42 
Reducible hernia. See Hernia. 
Reduction of dislocations, 276 
spinal, 840 
fractures, 227 
compound, 234 
impacted and partial, 237 
hernia, 792 
strangulated, 802. See Taxis. 
in mass, 805 
prolapsus of rectum, 860 
Reef-knot, 98 
Reflex paralysis, 210 
Refraction, 694 
Relaxation of membrana tympani, 712 
Renal calculus, 884 
nephrotomy for, 873 
vessels, thrombosis of, in spinal in- 
juries, 329 
Repair after excision, 621 
of fractures, 225 
wounds, 140 et aeg. 
in arteries, 178 
nerves, 208 
tendons, 210, 650 
veins, 172 
Resection. See Excision. 
‘osteo-plastic, of olecranon, 291, 627 
upper jaw, 727 
of sciatic nerve, 481 
spine. See Trephining. 
stomach, 877 
tendo Achillis, 658 
Resection-sound, 622 
Residual abscess. See Abscess. 
Resolution, 62 
Respiration, artificial, 356 
‘prone and postural, 357 
Rest, in concussion of brain, 315 
inflammation, 53 
Joint affections, 212, 218, 214, 597, 


1 
spinal affections, 341, 662 
Results of operations, circumstances which 
influence, 63 ef aeq. 
Retention cysts, 474 
of urine, 933. See Urine. 
in gonorrhea, 436 
after lithotrity, 899 
in spinal injuries, 388 
Retina, concussion of, 345 
diseases of, 691 
tumors of, 692 
tinitis, 691 
syphilitic, 457 
Retraction of divided arteries, 179 
muscles after amputation, 106 
nipple, in cancer, 495, 783 





INDEX. 


Scirrhus— 
Seles cana, 887 
canula, 
for cutting uvula, 763 
Selerema, See Scleroderma. 


lymphatic glands, 428 
mucous eabranes, 427 

operations in, 

in skin, 427 

treatment of, 425 
Serofulous diathesis, 427 

osteitis, 501 

sarcocele. See Sarcocele, tuberculous. 

synovitis, 608 

temperament, 427 

ulcer, 427, 428 
‘Serotal fistula, 972. 

er dlagnots of 810 

is of, 8 

Scrotum, contusions of, 387 

diffuse inflammation of, 986 

epithelioma of, 988 

dryaipelas of, 414 

excision of, 986 M 

for varicocele, 907 
fissure or cloft of, 981 


rene of, 399 d 
Beoeccogiy or elophantiasis of, 986 
wounds of, 387 
Soultatus, bandage of, 82 
Sealing gunshot wounds of chest, 368 
Searcher for lithotomy, 904 
Sebaceous tumor, 477 
Second intention, union by, 143 
Secondary abscossos. See Pyamia, 
adhesion, 143 
amputation, 110 
aneuriam, 656 
cntaract, 686 
deposits of encephaloid, 499 
epithelioma, 607 
scirrhus, 496 


fover, 51 
bemorrh: Sce Hemorrhage. 
syphilis, 404. See Syphilis. 
Secretion in inflammation, 34, 45 
Section of bone in amputation, 100 
excision, O21, 622 


of norves for a 638 


perineal, 965, See Urethrotomy, ox 
ternal. 3 
of tendons. See Tonotomy. 
veins for phlebitis, 536 
varicocele, 998 


Section of pee for— 


ia. See Pyxmia. 
Septum of nose, of, 
Sequestra, classification of, 166 

erties of, 688 are 

in fractumms, com i 
gunshot, 160 7 
in necrosis, 687 
ayphilitie, 462 
ic sarcoma, 470, 780 

Sero-pus, 39 
Sorous cysts, 474 

iritis, 676 

membranes, orysipelas of, 410 

in pywmia, nt 

porto reer peo cin 
| Serre-fines,~ 

for hemorrhage aftor Hikonaay, ont 

arinary vaginal Stale, 97 
$e" Staion of, in lang wounds, $68, 371 
of, In 
of hernial ae 798 


a), 
oxkunt Sr Saku, 
in staphyloma, 67: 
fnliod feneture, 240 
Setting fractures, 227 
[Sex, mode of determining, in cleft sero 


tum, 981 
| Shell wounds, 160 


Shock, 13% 

‘amputation during, 17 

in burns, 308 

ai alta 

ny 

effect of anwatheties on, 188 

in gunshot wounds, 162 
injuries of abdomen, 276 
lung wounds, 367 

reaction from, 136. 

#0C01 or insidious, 67, 188 





taniperaiare in, 136, 188 
treatment of, 67, 186 
in wounds of testis, 185 





INDEX. 


Spine— 
dislocations and fractures of, 887. See 
Vertebre., 
injuries of, 829 
cerebral complications of, 886 
color of blood in, 172 
trephining for, 342 et aeg. 
necrosis of, 663 
Pott’s disease of. See Antero-poste- 
rior curvature. 
railway, 386 
sprains of, 836 
trephining the, 842 et seg. 
Spiral bandage, 80 
spring for extension, 601 
Splay-foot. See Talipes valgus. 
Spleen, abscess in, 878 
excision of, 379, 876 
lesions of, in pysmia, 419 
rupture of, 876 
Splenectomy. 'See Spleen, excision of. 
Splicing tendo Achillis, 658 
Splints, 228 
Bond's, 260 
bracketed, 266, 636 
Carr’s, 260 
Dupuytren’s, 272, 302 
for excision of knee, 636 
Gordon’s, 260 
interdental, 248 
suspension, 266, 271 
for vesico-vaginal fistula, 978 
Splinters. See Sequestra. 
Splitting vesical calculi, 909 
Sponge-grafting, 148 
Spongy iritis, 676 
Spontaneous cure of aneurism, 552 
dislocation, 273, 280 
gangrene, 800 
wematocele, 996 
hemorrhage, 178 
rupture of stomach, 376 
Spoons for cataract, 684, 685 
Spoon-saw, 1011, 1012 
Sprains, 212 
of muscles, 210 
vertebral column, 836 
Sprain-fracture, 212 
Spurious cataract, 680 
Squint. See Strabismus. 
Staff for lithotomy, 908 et seq. 
in female, 921 
hollow, 908 
rectangular, 908, 915, 916 
straight, 908 
Syme’s, for division of strictures, 964 
Stammering with urinary organs, 934 
Stapes, anchylosis of, to fenestra ovalis, 
79 





Staphyloma, 672 
cfliary, 672, 674 
of cornea, 672, 673 
iris, 672 
sclerotic, 672 
Staphyloplasty, 762 
Staphylorraphy, 760 
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Starched bandage, 88 
Steam, death from inhaling, 806 
Steaming in inflammation, 56 
Steatoma. See Tumor, fatty. 
Stercoraceous abscess, 879 
vomiting in intestinal obstruction,832 
strangulated hernia, 799 
Sterility in male, 1005 
from undescended testes, 989 
Sterno-cleido-mastoid muscle, congenital 
tumor of, 210, 462, 743 
division of, 641 
Bternum, dislocation or diastasis of, 246, 





, 
trephining the, 246, 366 
Stertorous breathing from anmsthetics, 75 
in compression of brain, 316 
Stethoscope in diagnosis of fracture, 223 
Stillicidium lacrymarum, 705 
Stimulants in inflammation, 54, 58 
Stings of insects, 155 
Stirrup, adhesive plaster, for extension, 264 
Stomach, foreign bodies in, 388 
hernia of, 791 
opening the. 
Gastrotomy. 
resection of, 877 
rupture of, 376 
wounds of, 380 
Stomach-tube, introduction of, 772 
Stomatitis, gangrenous, 400 
syphilitic, 463 
Stone in bladder or kidney. See Calculus. 
fit of, 884 
Storing electricity, 85 
Strabismometer, 698 
Strabismus, 698 
Strangulated hernia, 796. See Hernia. 
Strangulation, 140 
of aneurism, 564 
epithelioma, 609 
hemorrhoids, 855, 858 
internal, 830 
diagnosis of, 832 
statistics of, 831, 885 
in strangulated hernia, 805 
treatment of, 884 
of nevus, 540 
penis, 140, 984, 985 
prolapsus of rectum, 860 
by ring, 140, 985 
of sta yloma, 674 
by tight bandaging, 230 
Strangury, 928 
in gonorrhea, 486 
Strapping the breast, 779 
testis, 990 
for epididymitis, 438 
ulcers, 897 
Stricker, theory of inflammation, 37, 38, 40 
Stricture fever, 958 
of intestine, 881, 832 
esophagus, 350, 767 
rectum, 842 
seat of, in strangulated hernia, 797 


See Gastrostomy and 


Suture— 
tongue aad groove, 730 
twisted, 14 
in wounds of chest, gunshot, 368 
lacerated, 160 
of ii intestine, 881 
neck, penetrating, 850 
nerves, 209, 625 
scalp, 311 
scrotum, 387 
tendon, 211 
Swelling in inflammation, 86, 43 
white. See Arthritis. 
Symblepharon, 704 
Syme, amputation at ankle, 123 
cheiloplasty, 785 
radical cure of hernia, 820 
rhinoplasty, 731 
stricture of urethra, 956 et seg. 
Symmetrical gangrene, 408 
Sympathe ic ophthalmia and s, neurosis, 
97 
Symphysis pubis, diastasis at, 246 
puncture of bladder through, 944 
690 








Synchi 
Synchronous amputation, 108 
Syndectomy, 667 
Synechia, anterior, 672 
posterior, 675, 680 
Synostosis, 611 
Synovial cysts, 475, 
Synovitis, 595 
scrofulous or strumous. See Arthritis, 
latinous. 
Syphilides, 455 
Syphilis, 448 
alopecia in, 456, 459 
of areolar tissue, 461 
arteries, 460 
bone and periosteum, 462, 592 
bubo in, 453, 463, 467 
causes of, 441 
chanere in, 450 et seg. 
chorea from, 460 
confrontation in, 464 
congenital, 462 
contagion in, 448, 449 
course, or natural history of, 449 
dementia from, 460 
diagnosis of, 463 
of ear, 457 
eye, 457, 459, 463, 676 
gummy tumors in, 461 
of hands and feet, 458, 461, 468, 465 
hereditary, 462, 471 
history of, 448 
incubation of, 450, 454 
inheritance of, 448 
inoculation in, 464 
iodide of potassium for, 469, 470 
of intestines, 459 
lips, 455, 465 
lymphatic enlargement in, 466 
mercury for, 466 et seg. 
morbid anatomy of, 449 
of mucous membranes, 455, 459 
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mucous patches in, 455, 469 
origin of, from chancres, 452 

of muscular and fibroid tissues, 481 
nervous system, 457, 460, 465 

nodes in, 463, 

onychia in, 459, 513 

osteocopie pain in, 462 

panaris 468 

primary, 450 

prognosis of, 465 

pseudo-paralysis in, 463 

thagades in, 456 

secondary, 454 














of skin, 454, 458, 463 
solid viscera, 460 
stages of, 450 


stricture from, 459, 959 
458 





9, 
treatment oe 468 ef seg. 
urethral, vaginal, an 

charges in, 488, 456 
Syphilodermata, 455 
Syphilization, 471 

syringe, ear, 347 
Tithotomy, 908 
penis, 484 
posterior nasal, 724 
Prostatic, 937 

Syringotome, 850 


BANDAGES, 82 
Taliacotius, rhinoplasty, 729 
pes, 649 
caleaneo-valgus, 653 
calcaneo-varus, 653 
calcaneus, 653 
equino-valgus, 668 
equino-varus, 651 
equinus, 650 
treatment of, without cutting ten- 
dons, 653 
valgus, 658 
rus, 651 
‘Tampon, tracheal, 767 
Tanjore pill, 155 
Tapping. See Paracentesis. 
hydrocele, 993 
ovarian cysts, 866 
Tar cancer, 507 hecba 
Taraal cartilage, grooving the, 
mor. See Chalazion. 
, amputations through, 121, 124 
dislocations of, 802 
excisions of, 639 
fractures of, 272 
Tattooing the cornea, 671 
syphilis transmitted by, 449 
Taxis, 802 
bdominal, 888 
jjuvants to, 808 
for femoral hernia, 826 
incarcerated hernia, 796 


uterine dis- 
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‘Toes, amputation of, 120 ‘Tracheotomy— 
contraction of, 654 for edema of glottis, 852 
dislocations of, 302 stricture of larynx or traches, 850 
dorsal disease of, 515 in tetanus, 533 
excisiog of, 640 ‘Trachoma, 666 


fractures of, 278 
Tongue, abscess of, 744 
aneurism by anastomosis of, 538 
atrophy of, 745, 
cancer of, 747 
chancre of, 465, 
corns on, 512 
cysts of, 746 
diseases of, 744 
syphilitic, 456, 459, 465 
epithelioma of, 747 
excision of, 748 
foreign bodies in, 848 
hypertrophy or prolapsus of, 745 
ichthyosis of, 489, 7: 
malignant tumor of, 747 
nevus of, 642 
operations on, 746 et seg. 
papilloma of, 489 
removal of, 748 
tumors of, 746 
uleers of, 745 
wounds of, 348 
‘Tongue and groove suture, 730 
Tongue-tie, 746 
Tonics in inflammation, 62 
Tonsillitis, 764 
Tonsillotome or tonsil guillotine, 765 
Tonsils, diseases of, 764 
syphilitic, 455, 459 
excision of, 764 
foreign bodies in, 362 
hypertrophy of, 764 
Tooth wounds. See Wounds. 
Torsion, 183 
compared with acupressure and liga- 
tion, 192 
for hemorrhoids, 858 
Torticollis. See Wry-neck. 
Tour de maitre, 948 
“ourniquet, 90, 93 ef #eq. 
abdominal, 181 me 
for dislocations, 277, 298 
Esmarch’s, 94 
nal, 166 
ea, diseases of, 772 
syphilitic, 459 
fracture or rupture of, 352 
Tracheal canula or tube, 359 
tampons, 757 
‘Tracheocele, 773 
Tracheotomy, 358 
compared with laryngotomy, 861 
in excision of upper jaw, 757 
for foreign bodies in air-passages, 354 
gloasitis, 744 
hemorrhage in, 859 
for injuries of larynx and trachea, 








malignant nasal tumor, 727 
stricture of oesophagus, 769 





‘Traction operation for cataract, 68 4 
Transfusion of blood, 88, 180, 424 
‘Transplantation of bone, 239 

cuticle, 397 

hairs, 398 

testis, 989 
Transportation of patients with fracture, 


‘Transverse fracture, 219 
obliteration of vagina, 979 
Traumatic anourism, t. arthritis, ete. See 
Aneurism, Arthritis, ete. 
fever. See Fever, inflammatory 
typhus. See Gangrene, hospital. 
‘Trephine, 327, 328 
‘Trephining for abscess of bone, 583 
sores, 696 
in epilepsy, 326 
jum for psoas abscess, 663, 
in injuries of head, 324 
mastoid process, 719 
for osteo-myelitis, 582 
spine, 342 
sternum, 246, 366 
Trichiasis, 701 
Tripier’s amputation, 124 
Tripoli for fixed bandages, 83 
Trismus, 529 
Trocar for hydrocele, 998 
ovariotomy, 869 
phon, 868 
ction, 89, 872 
Trochanter, mupuiation. through, 128 
caries of, 605 
‘Tromatopnea, 867, 370, 374 
‘Truss for hernia, 791 
femoral, 826 
inguinal, 819 
irreducible, 794 
umbilical, 812 
prolapsus of rectum, 861 
varicocele, 998 
Tube, enterotomy, 838 
ustachian. See Eustachian. 
perineal, 905, 908, 911, 964 
rectal, 838 
stomach, introduction of, 772 
tracheal, 359 
Tubercle or tuberculosis, 425 
analogy of, to pywmia, 426 
of bladder, 931 
done, 691 
choroid, 691 
mucous, See Syphilis, mucous patch. 
painful subcutaneous, 489, 625 
of breast, 781 
of prostate, 945 
syphilitic, 458 
of testis, 999 
tongue, 745 
urethra, 970 
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LCERATION, 40, 46 Union— 
arrest of, 47 by granulation, 143 
of bone. See Caries. immediate, 142 


cartilage, 699 

phagedenic, in chancre, 451, 467 
in chancroid, 448, 447 
iginous, in chancroid, 444, 


7 
Ulcers, 395 
amputation for, 898 
of anus, painful, 851 
atheromatous, 544 
cancerous, 495 
of cheeks, 732 
cicatrization of, 48 
classification of, 395 
of cornea, 670 
duodenum, in burns, 804 
eczematous, 397 
epitheliomatous, 507 
of foot, perforating, 615 
granulation of, 47 
of gums, 760 
hemorrhagic, 898 
indolent or callous, 396 
transplantation of cuticle for, 397 
inflamed or phlegmonous, 895 
irritable, 396 
of lips, 733 
lupous, 515, 516 
mechanical, of stumps, 106 
of mucous membranes, 899 
neuralgic, 396 
of nose, 727 
penis, 985 
1g, 809, 516 
of rectum, 862 
repair of, 47 
rodent, 614 
of vulva, 1009 
scrofulous, 427 et seq. 
simple or healthy, 395 
venereal. See Chancroid. 
sloughing, 395 
lite, 450, 458, 461, 470 








of tongue, 745 

treatment of, after cicatrization, 898 
tuberculous, 666, 745, 852 

of vagina, painful, 1010 


varicose, 398 
venereal. "See Chaneroid, and Syph- 
iis. 


warty, of cicatrices, 514 

weak or edematous, 896 
Ulna, dislocations of, 289 et seq. 

excision of, 170, 628 

fractures of, 258, 260 
Ulnar artery. Sce Artery. 
Umbilical hernia, 811 
Umbilicue, gonorrhea of, 482, 441 
Uncipreseure, 192 
Union by adhesion, 142 

by first intention, 142 

of fractures, 225 

delayed, 287 





of nerves, 208 
by second intention, 143 
of tendons, 210 
by third intention, 143 
Upper jaw. See Jaw, upper. 
Urachal calculus, 921 
fistula, 974 
Urachus, cyst of, 880 
Uranoplasty, 762 
Urates in calculi, 882 
Ureter, catheterization of, 884, 921 
dilatation of, 884, 957 
impaction of calculus in, 884 
ocelusion of, in operation for vesico- 
vaginal fistula, 979 
removal of calculus from, 885 
rupture of, 376 





| Uretero-vaginal fistula, 979 


Urethra, abscess of, 436 
bougies for, 946 
calculus in, 898, 919 
cancer of, 970 
catheters for, 945 
in, in enlarged prostrate, 938 
deficiency in floor of. Mee ypeapa- 


ins. 
in roof of. See Epispadias. 

diseases of, 946 rake 

endoscope for, 949 

exploration of, 945 

false passages in, 960 

female, dilatation of, 920, 980, 971 

fissure of, 970, 971 

fistulm of, See Fistula. 

foreign bodies in, 386 

hemorrhage from, 982 
in catheterization, 960 

gonorrhea, 486 
inflammation of, 953, See also Gonor- 
rhea. 

inflation of, 948 

laceration of, 386, 960 

malformations of, 950 

obliteration of, 956 

occlusion of, 950, 961 

prolapsus of, 952 

Tupture of, 386, 969 

sounds for, 947 

spasm of, 963 

stricture of, 964. See Stricture, 
complicating lithotrity, 901 
congestive, 954 

tapping the, 967 

tubercle of, 970 

tumors of, 970 

vermicular movement of, 968 

wounds of, 386 





: Urethral calculus, 919 


discharge in syphilis, 433, 456 
fever, 958 Pad 
analogy of, to pyemia and gon- 
orrhral rheurvatism, 422, 441 
complicating lithotrity, 902 


INDEX. 


Vv kop nati in, 178 
condition of, in pysmnia, 420 
divenses of, 634 
Lae tate by 172 
Inflammation of 584. See Phlebitis, 
injuries of, of, 12 
sequences of, 174 


are joi nine eens wounds of, 172 
ligation of 1a 43h 
pressure of aneurism on, 549, 667 
repair in wounds of, 172 
rupture of, 172 
in reducing dislocations, 278, 280 
saphena, dilated, dingnosis of from 
Lose pene hae 
spermatic, valves in, 
yj ot glareed in cancer of 
yrenst, 783 
varicose, 536, 
wounds of, 172 
commonicating with arteries, 198 
Vein-brooch, 53: 
Vein-stones, 175, 855 


Vena Berane of, 876 


Vonerosl diseases,” BL See Chancroid, 
Gonorrhaw, and Syphilis. 
warts. See Warts. 
Venesectton, 88, See Bloodletting. 
in shock, 156 
Venous anearism, 172 
nevi, 63! 
pulse in nenNaieeeek anwsthesia, 76 
Ventilation, tapas, of, on result of 
operations, 64, 
Ventral hernia. ye Hernia. 
Veratrum viride in ancurism, 653 
inflammation, 60 
Vermicular movement of urethra, 968 
Verruce. See Warts, 
Vertebrie, caries of. See 
posterior curvature of 
necrosis of, 668 
than of, in latoral curvature of, 


642, 

Vortebral artery. See Artery. 
canal, hemorrhage into, 7380 
column, dislocations of, 387, 340 

fractures of, $87, 339, 340 
trephining for, 42 
sprains of, 336 

Vertabeated ¢ catheter, 940 

Vosleal aan ‘See Calcalus, 
eatarrh, 929 

irritation in gonorrhoea, 496 

Vesicants, 84, See also Blisters. 

Vesication in fracture, 229 

Vesico-rectal fistula, 847, 974 

Voslco-uterine fistula, 974, 979 

eed inn i 

stula, 974 ef seg. 

Vostecion Solas 666 

Vézien's suture, 881 

Villate, liqueur de, 108, 585 

Villous cancer, 502 
epithelioma, 507 


Spine, antero- 





Villous— 


of bladder, 990 
Virchow, pathology of inflammation, 86 
Viscers, sbomina diene of, 2 ep 
juries of 


W2 ered ceria, cells, 87 
Warm Be in vatantlon 6¢ uring, 498) 


968 
dee hernia, 808 
Warmth in inflammation, 6 
Warts, 511 

of cheeks, 732 


skit qh as 
sce ot 
of vulva, 


byes veel ma ulcers of cicatrices, 


Wataredreslog. in gunshot wounds, 166 
warm, in inflammation, 66 

Wax in car, 700 

‘Weak ankles, 


Weight for 
extension in pede 612 
arthritis, 601 
fmetured femur, 264, 265 
hip disease, 
for hemorrhage, 181 
Wens. See Tumors, fibro-cellular, 
‘White corpuscles in inflammation, 35 
in eee 420 


angen, 


- Arthritis. 
Whitlow. ce Pusan and Paronychia. 
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‘Wind of ball, 160 
‘Windlass, rope, for dislocations, 277, 297 
Spanish, 95 
Windpipe. ‘See Larynx, and Trachea. 
Wire coil in aneurism, 
for drainage, 214, 392 
seton for hydrocele, 995 
snare for laryngeal growths, 773 
splint for excision of knee, 636 
suture for radical cure of hernia, 793 
‘Wood, epispadias, 951 
extroversion of bladder, 925 


hypospadias, 952 
radical cure of hernia, 794, 795, 812, 
821, 826 
rhinoplasty, 731 
truss for hernia, 792, 812, 819 
‘Wount 

antiseptic treatment of, 151 

arrow, 154 

arterio-venous, 198 

bayonet, 153 

condition of, in erysipelas, 410 
hospital gangrene, 402 
pyemia, 420 
tetanus, 580 

contused. See Wounds, lacerated. 

dissection, 138 

gunshot, 159 
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Wounds— 
hernia following, 787 
incised, 141 
dressing of, 144 
gaping of, 141 
Glazing of, 144 
ealing of, 142 
hemorrhage from, 141 
pain of, 141 
treatment of, 144 
lacerated, 146 
amputation for, 92, 150 
gangrene following, 149 
treatment of, 150 
open, 140 
of particular tissues and organs. 
the parts themselves. 
poisoned, 155 
punctured, 153 
treatment of, 155 
re 
ube 


‘ir of, 142 
uutanzous, 140 
tooth, 154 
Wrist, amputation at, 116 
diseases and injuries of. See under 
Joints. 


n of, 167, 628 
fractures involving, 259 


See 








amputation and excision in, 166 : Wry-neck, 640 


characters of, 159 

contusion of bone in, 171 

débridement in, 166 

direction of ball in, 162 

dressing of, 168 

entrance and exit wounds in, 161 

hemorrhage from, 163, 164 

momentum of projectile in, 159 

nature of, 160 

pain of, 162 

Temote consequences of, 171 

removal of foreign bodies from, 
164 

shock in, 162 

sloughing in, 160 

symptoms of, 162 

treatment of, 163 





with painful spasm, 642 
‘Wutzer, radical cure of hernia, 820 


‘ANTHIC oxide or Xanthine calcu- 
Tus, 884 
‘erophthalmia, 705 
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-LIGAMENT, 293 
Yellow spot. See Macula lutea. 
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INC plate for ulcers, 398 

| Zi Zone, genital, 388 
Zonular cataract, 679, 681 

‘ygoma, fracture of, 242 
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